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ready today— MAYO CLINIC VOLUME 


The 1935 Mavo Clinic Volume is just off press! We have every reason to believe that it will top 


the success of last year’s volume (which sold out of print within 60 days!)—notwithstanding the 
fact that the number of copies printed this veat is considerably larger than the number printed 
last vear. 
ay < The new (1935) Mayo Clinic Volume has a particular appeal to the family physician, with con- 
9 wl tributions on such diseases and conditions as chronic ulcerative colitis, appendicitis, infections of 
4 urinary tract, ketogenic diet for bacilluria, Elliott treatment of pelvic inflammation, the “cold 
test” in pregnancy, iodine in exophthalmic goiter, diabetes, anemia, sinusitis, fractures, and dozens 
and dozens of others of equal importance. 
The surgeon and the specialist, too, will find a great wealth of new technic, new diagnostic helps, 
new drugs, radiology, the newer local and general anesthetics. Do not make the mistake of de- 
laying your order and be disappointed as were many last year. Remember, this book is never 
reprinted. \Ve urge you, therefore to place your order immediately! 


Octavo volume of 1192 pages, illustrated. By Witi1am J. Mayo, M.D., Cuartes H. Mayo, M.D., and their Associates at 
The Mayo Clinic, Rochester, Minn., and the Mayo Foundation, University of Minnesota. Cloth, $11.50 net 
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STRESS 


—Emotional, Toxic, Infective— 
Must Involve the Endocrines 


The close relation of metabolic activity, sympathetic balance, and endocrine 
function makes this claim inevitable. Hence asthenia, depletion, and cellular 
inadequacy are as obviously endocrine syndromes as Addisonism or myxedema. 
Two therapeutic procedures are imperative: 


Spare the endocrines— 
control the cause, neutralize the toxins, rest 


the body. 


(2) Support the endocrines— 
especially the kinetic system (thyroid, adrenal 
cortex, brain and muscles) with the original 
formula 


ADRENO-SPERMIN 


Available in sanitablets, capsules, and ampules. 


HARROWER LABORATORY, 


GLENDALE, CALIF. NEW YORK, N.Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 East Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 


Sutures 
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BUFFER VALUE 5.M.A. cesembles 


28 
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32 


36 


7, 


12345678910 
Number cc. 10% Lactic Acid 


4 This buffer chart shows the close 
similarity between the buffer value 
of S.M.A. and Breast Milk and the 
wide difference between cows’ milk 
and Breast Milk. This also explains 
why it is not necessary to add an 
acid to S. M. A. 


This photograph shows the equip- —> | 
ment for determining hydrogen ion 
concentration necessary to plot the 
Buffer Curve. The chemist drops a 
measured quantity of acid (from the 
tall tube in the right foreground) 
into solution to be tested (in the 
beaker below) and records the 
readings from the dial before him. 


S. M. A. CORPORATIO 


BREAST MILK 


Breast Milk from the Normal Mother is the Ideal 
Food for the Human Infant. That is why S. M. A. is 
made to resemble breast milk in percentages of 
carbohydrate, protein, fat and total salts (ash) content, 
and why even the chemical and physical constants of 
the fat in S.M.A. are like those of breast milk fat. 


S.M.A. is a food for infants—derived from tuberculin 
tested cows’ milk, the fat of which is replaced by 
animal and vegetable fats including biologically 
tested cod liver oil; with the addition of milk sugar 
and potassium chloride; altogether forming an anti- 
rachitic food. When diluted according to directions, 
it is essentially similar to human milk, in percentages 
of protein, fat carbohydrates and ash, in chemical 
constants of the fat and in physical properties. 
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SCHERING ANNOUNCES 


The Schering Laboratories have seeadan 
fected a clinically proven antaci af- 
fording a new principle in the control 
of stomach acidity which ...... 


1. provides a film-like coat- 

ing on the stomach wall thus 
protecting it from chemical or me- 
chanical irritation. The healing process is 
definitely aided. Antacid action is prolonged. 


2. ha elinns excessive stomach acid which is converted into a com- 
bined acid gently carrying on processes. 


diarrhea or constipation, or alkal 
4. prevents rapid swing to 


COMPOSITION CONVENIENT 


—an insoluble aluminium sodium sili- | Ludozan (and Ludozan with Belladon- 
cate containing about 12% of soluble na, containing 0.5% of Belladonna, for 
sodium silicate. Try Ludozan on your _— more stubborn cases) are supplied in 
next case of hyperacidity or ulceration cans containing 21 separate prescrip- 
of the stomach. tion envelopes of 1/10 ounce each. 


Use the coupon for your clinical sample and literature. 
* Reg. U.S. Pat. Off. © 1935 by 8.C., Bifd., N. J. 


SCHERING CORPORATION—Bloomfield, New Jersey 


2th, 


i: Please send me a sample and literature on Ludozan. 
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MALTOSE DEXTROSE SUCROSE svean 


into pidly ab- 
Yy no intestinal \ wose 


e COMPOSITION OF KARO e 


Intestinal fermentation 
Zs kept at a low level when 
Karo is fed 


The dextrose and maltose components are quickly 
absorbed and the difficultly fermentable dextrin is 
gradually and completely transformed into the 
simple monosaccharides ... When Karo supplies 
the added carbohydrate in infant feeding formulas, 
the flooding of the intestinal tract with excessive 


amounts of easily fermentable sugars is avoided. 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE + NEW YORK CITY 
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LATENT AVITAMINOSIS: 
THE “TWILIGHT ZONE” OF NUTRITION 


@ Each passing year discloses that the 
science of medicine has made further appli- 
cation of the results of biochemical research. 
The time will come when the physician will 
rarely see examples of extreme human avi- 
taminosis. The high vitamin requirements 
of infancy and childhood are clearly recog- 
nized; they are fulfilled by proper supple- 
ments to the diet. The cooperation of 
intelligent parents will certainly aid in de- 
creasing the incidence of deficiency diseases 


of childhood. 


The matter of the adult vitamin require- 
ment has also received attention; the average 
individual understands his dietary needs, in 
a general way. As a result, if the pellagrin 
be excepted, the practitioner today seldom 
encounters extreme vitamin deprivation in 
his patients. The fight against vitamin defi- 
ciencies is changing in aspect; the problem 
now is to combat suboptimal rather than 
subminimal vitamin intake. 


In 1920, Hess described the condition of 
subacute or “latent scurvy”. Evidence since 
accumulated indicates that similar con- 
ditions may exist in respect to the other 
essential vitamins. This latent avitaminosis 
has been aptly termed the “twilight zone” 
of good nutrition (1). 


Latent avitaminosis is a state of ill-health 
difficult to define; it may be characterized 
by a vague, indefinite sense of ill-being; it 


is a condition, however, which responds to 
proper diet under medical supervision; and 
among the most valuable foods available for 
diets in cases of latent avitaminosis are 
canned foods. The literature is replete with 
articles relating to the vitamin values of 
canned foods; several of these are particu- 
larly pertinent to the present discussion (2). 


Two species of laboratory animals, the 
albino rat and the guinea pig, were carried 
through ten and eight generations, respec- 
tively, on a diet which consisted entirely of 
combinations of canned foods. No addition- 
al vitamin supplements, such as are com- 
monly employed in the breeding or rearing 
of such animals, were necessary. The varied 
canned food diet supplied all factors, vita- 
min or otherwise, for the successful fulfill- 
ment of the life cycle, namely growth, 
maintenance, reproduction and lactation. 


The significance of these findings is ob- 
vious. The physician may prescribe a diet 
containing a wide variety of canned foods 
with the confidence that the combination 
will supply essential vitamins in amounts 
consistent with the amounts of the vitamins 
present in the raw materials from which the 
canned foods were prepared. Whether ad- 
ditional supplementation with specific 
vitamin-rich foods or concentrates is in- 
dicated, is properly a matter for medical 
determination. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) J. Amer. Med. Assn. 101, 127 (1933) 


(2) Ind. Eng. Chem. 23, 1064 (1931) 
Ind. Eng. Chem. 26, 758 (1934) 


I am interested in having you publish in this 
journal the facts about the subjects checked. 


[_] Nutritive Values of Canned Foods. 


[_} Conservation of Vitamins in the Canning 
Process. 


[_] Canned Foods in the Diet of Children. 
(_] The Tin Container. 
[_] Canned Foods and the Public Health. 


(Write Suggested Subjects Below) 


Dr 
Address 
City. State 
Please mail to Ls 


AMERICAN CAN COMPANY 
New York City 


230 Park Avenue 
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Economical 
5-lb can of 
Cocomalt 
for hospitals 
institutions 
and schools 


HIGH 


35%, phosphorus content 70%. 


ounce of Cocomalt.) 


drug stores. 


FREE TO DOCTORS 
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low price 


Geers is available in 5-lb. cans, at a special price, for 
hospitals and other institutions. This delicious food-drink 
is high in caloric value—rich in Vitamin D—easily digested 
and quickly assimilated. Mixed with milk as directed, it adds 
70% more food-energy value. It increases the protein con- 
tent 50%, carbohydrate content 170%, calcium content 


Cocomalt is accepted by the Committee on Foods of The 
American Medical Association. Prepared by an exclusive 
process under scientific control, Cocomalt is composed of 
sucrose, skim milk, selected cocoa, barley malt extract, flavor- 
ing, and added Vitamin D (irradiated ergosterol). (30 
Steenbock — 81 U.S.P. revised—units of Vitamin D per 


Sold also in 14-lb. and 1-lb. air-tight cans, at grocery and 


For a sample can of delicious Cocomalt, send your name and 


‘ address to R. B. Davis Co., Dept. DE-6, Hoboken, New Jersey. 


q 
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The above excerpt from a prominent 
osteopathic physician is typical of the 
many letters continually received from 
the profession all over the country 
. . . letters that welcome Penetro as 
an invaluable aid to osteopathy and 
praise it for its many uses. 


Penetro achieves dependable results by the long 
recognized principle of stimulating the blood supply to 
affected parts. This is because stainless, snow-white 
Penetro has a base of highly refined mutton suet that 
enables it to penetrate. In addition, actual laboratory 
tests prove that Penetro contains 50% to 100% more 
medication than other leading cold salves on the market. 


The deeper penetrating action of Penetro plus its 
ie. highly active and dependable medication helps to dis- 


pel cold congestion more quickly and bring more 


prompt relief from muscular aches and pains. 
Cat ORE 


Suet of Old-Fashioned 
Compnerthol. Methyl 
Turpentine and 


iy St. Joseph Laboratories 
Memphis, Tennessee 
Please have my druggist deliver to me without Gnw uae 
Penetro, the salve with old-fashioned mutton suet, for clinical tests. 
Druggist_ 
Street 1ddress 
City _State__ 

THE SALVE WITH A BASE OF Doctor — 


OLD FASHIONED MUTTON SUET 


Street Address 
City ___State 


Aid \N — 
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REG. U.S. PAT. OFF. AND CANADA 


* cardiac and renal disease associated 
with edema, in arteriosclerosis, in compli- 
cations of pregnancy, and in epilepsy, a 
salt-free diet is often indicated. 


CURTASAL replaces table salt without sharing its objectionable properties. 
It is eliminated practically unchanged. CURTASAL tastes like table salt, 
is odorless, retains its flavor in cooking and baking, and sprinkles freely. 


Supplied in 2 oz. salt shakers and in 8 oz. bottles. 


WINTHROP CHEMICAL COMPANY, Inc. 


Pharmaceuticals of merit for the physician 


170 VARICK STREET NEW YORK, N. Y. 


Factories: Rensselaer, N. Y.— Windsor, Ont. 


Diarrhea 
in Take It In Time 
| f Just a day or two of light nourishment prepared from Mellin’s 
nrancy Food as suggested below will usually avert an intestinal disturb- 


ance that — develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin’s Food* . . 4 level tablespoonfuls 
Water (roiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 


Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate —consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


8 
he: 
¢ 
Samples sent to physicians 
: upon request. 
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ON YOUR WAY TO THE NATIONAL GOMVENTION 
ATTEND 
A SPECIAL COURSE 


FOOT TECHNIQUE 


June, 1935 


conducted by 

Harold E. Clybourne, D. O. 
JULY 19 & 20, 193 Dae Columbus, Ohio, under auspices of LOCKWEDGE SHOE 
CORPORATION OF AMERICA, INC. 


NO ATTENDANCE FEE 


This special course is given by request, following the success 
of the first one given in January. We will be happy to send you 
the names of those attending the first course. 


TWO FULL DAYS 


To study and learn modern methods — presented 
in a modern manner: 


1. Motion pictures of dissection of the foot and leg—bunion 
operations—the new pictures of Dr. M. W. Locke of Williams- 


burg, Ontario, his clinic and technique. 


2. Clinic demonstrations, anatomy of the foot and leg, physi- 
ology, pathology, examination and case history, technique. 


3. Charted lectures on shoe fitting and shoe manufacturing by 
competent authority—actual demonstration of shoe manufacture. 


REGISTER NOW 


—attendance limited to 100 Osteopathic Physicians. WRITE 
for free 48-page booklet, “How to Build a Foot Practice in Con- 
junction with a Regular Practice,” by Harold E. Clybourne, D.O. 


LOCKWEDGE SHOE CORPORATION OF AMERICA, INC. - COLUMBUS, OHIO 
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THE WANDER COMPANY 
180 No. Michigan Ave. 
Chicago, Ill Dept. A.O.A. 6 


Please send me, without charge, a regular size 
package of Ovaltine Evidence of my professional 
standing 1s enclosed 


wv 


Canadian subscribers should address coupons to 
A. Wander, Ltd. ,.Eimwood Park, Peterborough, Ont. 


1 Dr 
i 
? 


INSOMNIA 
MINDED 


HE nervous, “insomnia-minded” patient can often be lulled 
into sound, healthful, restful slumber without resort to habit- 
forming or hypnotic drugs. 

The same palatable food concentrate—Ovaltine—which is so 
widely used today for invalids, convalescents, growing children, 
nursing and expectant mothers, also offers an invaluable, sooth- 
ing night-cap. 

A warm drink of delicious Ovaltine is easily digested and, taken 
just before retiring, it often helps to induce sleep in a perfectly 
natural, healthful way. 

Ovaltine adds important food elements to plain milk, and by re- 
ducing the curd tension it enhances considerably its digestibility. 


Fill in the Coupon for Professional Sample 


W hy not let us send you a trial supply of Ovaltine? If you are a physician, 
dentist, nurse or dietitian, you are entitled to a regular package. Send the 
coupon together with your card, letterhead or other indication of your pro- 
fessional standing. 


v 


OVA LTINE 


Dhe Swiss Food - Drinks 


Manufactured under license in U.S.A. 
according to original Swiss formula. 


A. 
e, 


oO. 
19 


A. 
35 


= — 
‘ 
i 
& 
This offer is limiedt only to practicing 
physicians, dentists, nurses and dietitians ’ 
BVESS 
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OF VITAMIN B 


RECENT TRENDS in the use of Vitamin 
preparations are aimed at preventive 
rather than curative measures. Thus, in 
the following conditions, Vitamin B sup- 
plements should be of value: 

1-During pregnancy, to prevent symptoms 
attributed to deficiency of this factor. 


2-During lactation, to ensure a Vitamin 


B-rich milk. 


3—During infancy and childhood, to prevent 


anorexia, inanition and their consequences. 


4-To supplement therapeutic diets, such as 


ketogenic and low residue diets. 


Squibb Vitavose Products are all rich, 
dependable sources of Vitamin B. They 
are physiologically tested for Vitamins 
B and G and the potency is plainly stated 
on the label. 


11 


& $Qui VITAMIN B PRODUCT 
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4YORATE FOOD F 


The colon is the Se 
site of the greatest part 
of the toxins present in 
auto-intoxication. 


When pathogenic bacteria 
dominate the colon flora, a toxemia 
results, with symptoms which re- 
quire prompt treatment. 


In order to counteract the pu- 
trefactive organisms and restore the 
normal flora, the following course 
of treatment is found effective: 


1. Dietary, consisting chiefly of 
fruits and vegetables. This dis- 
courages the growth of toxic bac- 
teria. 


2. Eliminate waste material by 
correcting constipation. This should 
be done without drastic purgatives. 


3. LACTO-DEXTRIN in large 
doses. This supplies proper medium 
for the growth of the natural pro- 
tective organisms of the bowel. 


LACTO-DEXTRIN is _pleas- 
ant to take — safe — economical — 
effective. 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD CO. 
Dept. AOA-6-35 
Battle Creek, Michigan 


Send me, without obligation, literature and trial lin of 
Battle Creek Lacto-Deztrin. 


Name 


Address 
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Nervous Indigestion* 


Donatp B. THorsurn, D.O. 
New York City 


One direct outgrowth of the social and eco- 
nomic upheaval that has attacked our country, in 
common with most of the world in the last five 
years, is the condition described as nervous indiges- 
tion. The treatment of this condition is very suc- 
cessful in osteopathic hands. In it we see a great 
opportunity for the advancement and entrenchment 
of osteopathy as a supportive factor in the life of 
anyone under nervous stress. The osteopathic care 
of this condition is scientific, and takes into con- 
sideration every factor concerned—the patient, his 
background of past life, family, business, home 
conditions, all are considered as among the possible 
causes of the condition. Its treatment involves a 
comprehensive knowledge of the physiology of the 
intestine, and its reactions, chiefly those of a mechan- 
ical nature, to various types of nervous and mental 
irritation which, if continued, finally culminate in 
the state known as nervous indigestion. 


The osteopathic treatment involves manipula- 
tions direct to the abdomen—a highly refined 
technic in handling the intestinal viscera and a 
greatly developed sensitivity to tissue response as 
a result of the treatment. Possibly the greatest 
responsibility imposed upon osteopathic physicians, 
in respect to the abdominal treatment of nervous 
indigestion, is the recognition of when to stop. The 
fault is found practically always in overtreatment 
rather than in undertreatment. In connection with 
the treatment of the abdomen itself, I am reminded 
of a statement made by Carl P. McConnell in an 
address given before the convention of the Amer- 
ican Osteopathic Association at Kirksville in 1928. 
He said, “From the upper aperture of the thorax 
to the floor of the pelvis is a region as amenable 
to osteopathic principles as any other. The field 
of applied osteopathy here is beyond compute.” 


Nervous indigestion is the condition set up in 
the digestive tract as the intestinal response to a 
state of general nervous tension. A condition of 
nervous tension may have its inception in the brain. 
What follows is the body’s age-old response to what 


of the Pennsylvania Osteo- 
arrisburg. 


*Delivered before the annual meetin 
pathic Association, May 11-13, 1933, at 


it thinks is the need for instant physical action. The 
fact that in a civilized country our problems are not 
solved by a display of physical force makes no 
difference to the body’s reaction. Its response to 
mental tension of any kind is to put itself on the 
qui vive for the anticipated physical action. It is in 
the intestinal response to this appreciation of 
danger that we are chiefly interested. 

Possibly if, as in primitive times, the antici- 
pated physical climax were indulged in, this pent-up 
tension would be discharged and the body, if it 
survived, would return to a relaxed state once 
more. But the fact remains that under present 
conditions the tension is continued, and what was a 
state of physical preparedness for an emergency 
becomes a chronic state of physical tension. 


Others have gone into the general picture 
which this condition presents—the accelerated heart 
beat, the increased breathing, the augmented action 
of the skin, kidneys, and bowels, the contracted 
muscles. Each part of the body presents its indi- 
vidual reaction to nervous stimulation, but the one 
most diverse in its symptoms, yet fortunately the 
one most responsive to our treatment, is the con- 
dition in which the intestine finds itself after it has 
— to the demands of the apprehensive 

rain. 


As we know, the motor apparatus of the in- 
testine is composed of circular and longitudinal 
muscle fibers activated by the parasympathetic 
group of the autonomic nervous system and in- 
hibited by the sympathetic group. The section of 
the parasympathetic system which has control over 
the intestine is composed of the vagus nerve arising 
in the medulla and the nervus erigens or pelvic 
nerve formed from the second to the fourth sacral 
nerves. 


This arrangement of parasympathetic stimula- 
tion and sympathetic inhibition is true of all circular 
intestinal muscle except that composing the sphinc- 
ters and valves, in which the reverse usually ob- 
tains. As in other vegetative structures, the intes- 
tine is partially independent of the central nervous 
system. Plexuses capable of carrying on its func- 
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tions are contained within its walls, these plexuses 
in turn being subject to influences from the central 
nervous system. It is the progressive contraction 
of the circular muscle fibers aided by the action 
of the longitudinal muscles that results in peristal- 
sis. Normal peristalsis is carried on through waves 
of contraction which flow down along the intestine 
from pylorus to rectum in response to parasympa- 
thetic stimulation. Under ordinary conditions these 
contraction waves are preceded and followed by a 
wave of relaxation as the bolus is carried toward 
the end of the tract. It is obvious, therefore, that 
the function of the circular muscle of the intestine 
is to contract as stimulus is given it by the vagus 
and to relax as that stimulus is withdrawn or is 
offset by sympathetic stimulation. But let us sup- 
pose that through a surplus of parasympathetic 
stimulation or an inhibition of the action of the 
sympathetics, that contraction is maintained. The 
condition is then one of abnormal contraction or 
contracture. 


While it is true that we are discussing this 
condition with our interest in the cause as one of 
nervous tension, it would be well at this time to 
consider rather completely the factors besides ner- 
vous tension which would result in sufficient vagal 
stimulation or sympathetic inhibition to bring about 
this state of intestinal contracture. 


The causes may be within or without the diges- 
tive tract. The irritation from within may arise 
from an abnormal state somewhere else in the in- 
testinal tract, causing the production of the spasm 
as a parasympathetic visceromotor reflex. The in- 
flammations or the ingestion of certain irritating 
types of food are potent factors in the production 
of this state. 


The causes from without the tract include con- 
ditions in any organ or tissue whose sensory nerves 
are in reflex connection with the motor neurons 
of the intestinal parasympathetics. Other common 
external causes are spinal joint lesions, shocks, irri- 
tations, and mental and physical fatigue. 


The first and most obvious result of a hyper- 
tonicity of the intestinal circular muscle is the par- 
tial barrier that is raised to the orderly progress 
of the bowel content. This is effected in two ways: 
One is simply that there is something in the 
way; the other that in the presence of a barrier 
to the ready passage of material, in this case either 
the contracture itself or the material immediately 
proximal to it, the rhythmic wave is dissipated as 
an ocean wave is broken against a breakwater. As 
in the case of the ocean wave, there is often a 
counter intestinal wave set up. The effect of this 
is the blocking of approaching intestinal content. 


This condition, whether it is due to the turn- 
ing back of the normal wave, or whether it is a wave 
set up from the local irritation and having no con- 
nection with the original caudally directed wave, is 
known as retroperistalsis. This phenomenon is 
ably described by Alvarez'. The partially frus- 
trated attempts of intestinal material and gases to 
pass through the narrowed lumen results, often, 
in distention of the intestine above the contracture 
with thinning of the walls and interference with the 
blood vessels and the nerves contained within them. 
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Incidentally, this distention may result in pockets 
which persist after the original narrowing is over. 


When intestinal contents are delayed in their 
passage, certain chemical changes, the result of 
prolonged or disturbed digestion, take place. We 
must remember, in this connection, that the nerves 
which activate the muscle of the intestine also 
activate the secreting glands, and any interference 
with the functioning of one will, of necessity, be 
accompanied by a distortion of function of the other. 
The products of these changes go to make up the 
toxins, the presence of which are irritating to the 
intestinal membrane and whose absorption results 
in the state of autointoxication. It is these toxins 
to which we attach blame for the visceral irritations 
and some skin conditions, such as psoriasis, which 
result from either direct contact with poison or 
are caused by reflexes from irritated nerves. 


We must consider also the nerve devitalization 
brought about by this condition of intestinal mus- 
cular contracture. To maintain a muscle fiber in a 
state of tetany takes about twenty nerve stimuli 
per second. This may seem rather negligible until 
we consider that the condition of contracture is 
continued in many cases day after day for weeks 
or months, and that in certain cases, a good example 
of which is the spasm of the colon in colitis, this 
abnormal contraction covers a not insignificant ter- 
ritory. In view of this, we can appreciate the nerve 
loss experienced by an individual sorely in need of 
every iota of nerve vitality that is rightfully his. 


Considering further direct nerve effects, one 
must mention lumbago, sciatica, and other pains 
referred to muscle and cramps often associated with 
this sort of condition. As we know, the nerves 
are always conducting. Conduction of impulses is 
their function, and they attend to it with tireless 
devotion. It is obvious, then, that if one end of a 
sensory nerve is connected with an irritated seg- 
ment of intestine, the stream of impulses which 
that nerve conducts to its peripheral motor and 
sensory connections in the cord will be such as to 
cause the motor nerve to stimulate abnormally the 
muscles which it supplies, with resulting contrac- 
tures. This is sufficient to cause the sensory nerves 
to carry impulses to the brain and result in pain 
consciousness. 


Now consider that these irritating impulses, 
instead of being conducted to the periphery, and 
there expending their injurious proclivities in the 
production of surface contracture and pain, find 
that there is a pathway of lesser resistance along 
some of the nerves that travel to the abdominal or 
thoracic viscera. And conjure up, if you will, a pic- 
ture of the probable result of this stream of mis- 
chief-making impulses viciously attacking a kidney 
or liver, or possibly another coil of intestine, which, 
weakened perhaps by some earlier metabolic acci- 
dent or even by the general nervous effects of the 
condition we are considering, falls before the attack 
and adds its voice to the internal clamor. 


Or let us consider that the irritating impulses 
going by way of the vagus reach the bronchial 
musculature causing its contraction, and we have 
the not uncommon condition of asthma of intestinal 
origin. This last points the way to understanding 
the cases of pulmonary conditions having an in- 
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testinal background. Or let us suppose that the 
path of the irritation pursues its way to the brain— 
remembering that too often it is the brain of a 
vagotonic individual—and it sheds light on the de- 
pressions, hysterias, the phobias, the pseudoepilep- 
sies, migraines, mental obfuscations, and many other 
brain symptoms. 


It is not my intention to ascribe all earthly 
miseries to this state of the intestines, but it is 
my desire to present for consideration this picture 
of a logical sequence of cause and effect. A true 
understanding of that somewhat misunderstood, 
but still triumphant philosophy, the osteopathic 
concept, should enable us to appreciate the propen- 
sities of this condition and the possibilities which 
certain unfortunate individuals seem capable of ex- 
hausting to the utmost. 


Not the least of the symptoms of this condition 
of intestinal muscular contracture, which demands 
our attention, is pain. Refraining from raising the 
question as to whether or not pain may be felt in 
the intestine, let us say that pain from this condi- 
tion will be produced either from the contracture 
itself, as outlined previously, from the distention of 
the intestine above the contracture, from pressure 
of the intestine in its hardened and irritated state 
against other organs with resulting nerve impinge- 
ment, or from direct pressure against nerve roots. 
The toxin absorbed as the result of the disordered 
chemistry sensitizes the entire nervous system in 
preparation for this nerve interference. 


The type of pain will be largely governed by 
the method of its production. The direct reflex pain 
from the contracture will be more or less constant 
while the pain from gas distention is of the colicky 
variety, the paroxysms ceasing just short of what 
the victim often feels would be complete collapse, 
as the tension abates sufficiently for the gas or 
other material to pass on. The pain resulting from 
pressure depends upon the unyielding surface pre- 
sented by the offending segment of intestine. The 
passage of gas or solids from this segment, or the 
relaxing of the tension, will often bring welcome 
relief to the sufferer. As to the possible location of 
the reflex pain, both Pottenger* and Behan* have 
dealt exhaustively with this subject in works con- 
taining much that is substantially osteopathic. 


TREATMENT 


In regard to the treatment of this condition, it 
is specific. It is just as definite as the palpation 
and reduction of a bony subluxation. There are 
always signs pointing toward the involved region. 
In the case of abdominal pain, we may find our ob- 
jective near the seat of pain, though this is not to 
be taken for granted. In the case of pain other than 
abdominal, it is very apt to coincide with certain 
reflex areas of whose existence we are informed, or 
with which we may acquaint ourselves by consult- 
ing the works of Behan and Pottenger already men- 
tioned. These areas of sensory reflex, together with 
those displaying motor signs, offer valuable hints 
as to the location of the source of the trouble. 
Areas of the skin exhibiting sympathetic symptoms, 
as in the localized variations of temperature, the 
moisture or dryness, the flushings or pallors, also 
help to furnish the signals that indicate trouble 
within. In other cases all dependable signs seem 
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to fail us, and it is only by a most careful and pains- 
taking exploration of the abdomen that we are 
able to discover the offender. To do this, in spite 
of the oft present reflex abdominal muscle tension, 
necessitates the ultimate in patience, persistence, 
and caution—caution, for the pain and muscle ten- 
sion of a right sided condition might indicate a con- 
tracture in the colon, distending the receptive 
cecum with material and gas, or it might prove to 
be an appendiceal or ovarian inflammation, neither of 
which should be exposed to rough prodding by care- 
less fingers. When we have satisfied ourselves that 
we are not dealing with any of these conditions just 
mentioned, we should proceed to do just as we would 
with a surface contracture, that is, to relax it. It 
must be done gently as befits the kind of tissue in- 
volved. It will sometimes yield readily with highly 
satisfactory results, or it may prove extremely stub- 
born, trying the patience of both the individual and 
the physician to the last degree. 


It is often difficult to tell where irritation 
leaves off and inflammation begins, and it may be 
necessary to move with extreme caution, being sat- 
isfied with gentle pressures, making a little more 
progress each treatment and taking full advantage 
of the ameliorating effects of heat, warm oil injec- 
tions, and other classical aids. 


A diet which leaves a soft non-irritating resi- 
due, such as a modification of the standard Schmidt* 
diet, gradually merging into a bland diet, is effec- 
tive. Oil enemata or nightly oil injections have a 
soothing effect on the irritated membrane, as well 
as promoting elimination. Rest plays an important 
part in these conditions, as well as the application 
of heat, but the method upon which we place the 
greatest dependence is the manual relaxation of the 
segment of the bowel involved. 


As for the condition back of the contracture, if 
possible, it should have immediate attention. As is 
often the case under the present precarious eco- 
nomic conditions, it is the result of a shock, or of 
business or other unavoidable tensions. If it is re- 
flex from other conditions, the tendency to recur 
will disappear as the causative condition is removed. 
Sometimes we will find that the cause, whatever 
it may have been, was either transitory, as a shock, 
or if more definite, has been removed, leaving the 
contracture as a disagreeable reminder. In this 
case the removal of the contracture will often effect 
the dissipation of a vicious intestinal cycle main- 
tained by the condition under discussion. 


It is manifestly impossible, and it has not been 
my intention, to enumerate in detail the symptoms 
and effects which may follow the condition of 
nervous intestinal contracture which has been de- 
scribed. It has, however, been my endeavor to 
show that this field is one that belongs to the oste- 
opathic physician; that this condition is just as 
common an accompaniment of conditions of ten- 
sion, shock, infection, indigestion, and the like as 
the tightened skeletal musculature with which they 
are associated; that through its threatening triad 
of nerve waste, pressure, and toxin absorption, it 
can complete the vicious cycle started by the ori- 
ginal nervousness; and finally that through the ap- 
plication of our osteopathic principles, we can re- 
move the physical aspects of the condition, break 
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up the cycle, and give the mental side a chance to 
recover without physical handicap. 

The success that osteopathy has achieved in 
removing the effects of nervous tension from the 
body in general, and in particular from the diges- 
tive tract, is outstanding. It is proving itself of 
tremendous value in the treatment of the plague of 
modern America—nervous indigestion. 


77 Park Avenue. 
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Prostatism* 


Oret F. Martin, D.O. 
Boston 


Dorland' defines prostatism as “a morbid state 
of mind and body due to prostatic disease, especially 
the condition which results from obstruction to urina- 
tion due to prostatic hypertrophy.” 

Prostatism occurs during the fifth, sixth, and sev- 
enth decades of life in the majority of instances. 
The small sclerotic prostate usually produces symp- 
toms earlier in life than the large hyperplastic pros- 
tate. The latter may exist for years without giving 
rise to symptoms. Prostatism produces no objective 
symptoms until retention of urine is present. There- 
fore, the symptoms of prostatism are principally the 
symptoms of urine retention plus the symptoms of in- 
fection, with hemorrhage, gastric irritability, and sex- 
ual disturbances as incidental. 

With retention, the patient first notices nocturnal 
frequency, especially in the morning, i. e., after four 
o’clock. With this is associated difficulty in starting 
the stream, the flow is feeble and small in size, and 
often several efforts are required to empty the bladder 
to the patient’s comfort. This clinical evidence is 
often spoken of as the classical triumvirate of pros- 
tatism, namely, frequency, urgency, and dribbling. 
As the condition develops, infection occurs. The 
irritation from the cystitis increases the desire to 
urinate; the patient suffers from urinary toxemia and 
the polyuria of renal dilatation. 

The course of the disease is characterized by three 
distinct stages: In the first stage, that of congestion, 
there is little or no retention; there is slight nocturnal 
irritability, slight nocturnal polyuria, and some sexual 
irritability, usually amounting to priapism. In the 
second stage, that of partial retention, the patient 
begins to accumulate residual urine in the bladder, 
not from enlargement of the prostate, but from weak- 
ness of the bladder muscle. The patient notes an 
added frequency, especially nocturnal, and also di- 
urnal. When infection occurs, the urine may be 
cloudy or malodorous, and the difficulty and pain in 
the urinary act is increased. In the third stage, that 
of complete retention, the onset may be very sudden 
with inability to pass any urine, or it may develop 
gradually so that the patient’s bladder becomes greatly 
distended, the individual voiding the overflow in very 
small amounts at frequent intervals. 

There are three types of prostatic disease pro- 
ducing urinary obstruction: Benign prostatic hyper- 
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trophy; median bars and fibrosis, i. e., vesical neck 
contractures; and carcinoma. By far the most com- 
mon is the benign hypertrophy. 

Cystitis is the most common complication of 
prostatism. Its onset may be spontaneous or it may 
become active following catheterization. Pyelonephri- 
tis usually follows a cystitis which has existed for any 
length of time. It is usually mild in character, but its 
presence aids in debilitating the kidney. Hemorrhage 
is usually considered as a symptom, but occasionally 
It is so severe that it is considered as a complication. 
It is to be remembered that benign hypertrophy of 
the prostate produces more severe hemorrhage than 
malignant disease of the prostate. Gastric symptoms 
result from absorption of the toxic products or as a 
direct result of urinary obstruction. The prostatic 
patient is particularly subject to the development of 
calculus in the bladder or in the prostatic capsule. 

Examination.—Following the history, the first 
step in the examination should be a routine, general 
physical examination, which includes the blood pres- 
sure reading, examination of the teeth, tonsils, heart, 
lungs, abdomen, extremities, reflexes, and so forth. 
Following this a rectal examination should be made. 
Hyperplasia of the prostate is easily demonstrated. 
The examiner’s finger encounters a rounded mass, 
usually symmetrical and of moderate density; the 
fissure between the lobes may be more than usually 
perceptible, or it may be wholly obliterated. Passing 
the finger laterally between the walls of the prostate 
and the walls of the pelvis, a deepening of the sulcus 
and an increased prominence in the size of one or 
both lobes are felt. With a very marked enlarge- 
ment, it will be impossible to put the distal phalanx 
of the finger around the gland. Where only the 
median lobe is enlarged, or the prostate is of the 
sclerotic variety, rectal examination often reveals no 
evidence of enlargement. 

When the bladder is distended with urine, ab- 
dominal palpation reveals an oval tumor in the hypo- 
gastric area, filling the lower part of the belly and 
often rising as high as the umbilicus. It is dull on 
percussion, and pressure over the tumor results in a 
desire by the patient to void. The distended bladder 
can be palpated easily with the finger of one hand 
in the rectum and the other hand pressing the tumor 
over the umbilical area. The patient is requested to 
stand up and void. It will be noted that the stream is 
sluggish and, if infection is present, the urine will 
be cloudy or limpid in character. The patient will 
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usually strain and the stream, instead of becoming 
larger, is diminished in size and force. Catheterization 
is necessary to determine the amount of residual urine. 
This procedure is carried out immediately after the 
patient has voided, the amount of residual urine is 
measured, and a complete urinary examination is 
made, especially a microscopic. 


The kidney function test, by means of the intra- 
venous use of indigo carmin dye, is carried out while 
the catheter is in the bladder. In the normal case the 
dye should appear within five minutes, and at the end 
of ten minutes, the maximum density of blue should 
be obtained. At the end of fifteen minutes the color 
should still be a dark blue, although slightly lighter 
than the ten minute collection. 


A sample of blood should be obtained for an 
estimation of blood urea. The blood urea should 
not be over forty milligrams a 100 cc. of blood. 


A cystogram should be made after the injection 
of suitable opaque material into the bladder. This is 
very useful in determining the bladder conformation, 
the amount of intravesicular enlargement of the gland, 
and coincidental conditions, such as calculus forma- 
tion, diverticulum, and so forth. When possible, a 
cystoscopic examination is helpful. 


TREATMENT 


The treatment of prostatism is divided into the 
so-called conservative treatment, i. e., the nonopera- 
tive, and the radical or surgical treatment. The pa- 
tients in the first stage, that of congestion, and in 
the early portion of the second stage, that of slight 
retention, comprise those who may well be treated 
conservatively and may never require operative inter- 
vention. To determine which cases fall into the con- 
servative group, the following outline is utilized: 
rectal examination, measurement of the _ residual 
urine, estimation of the blood urea or nonprotein 
nitrogen, and the renal function test. 


If the rectal examination reveals no finding, even 
faintly suspicious of malignancy, residual urine of not 
over one or two ounces, blood urea less than forty 
milligrams, and normal renal function test, we may 
presume that the case is suitable for conservative 
treatment. It is the duty of the examining physician 
to explain carefully to the patient that his symptoms 
are due to slight enlargement of the prostate gland, 
that many men of his age have a similar condition, 
and that it may be possible to avoid operation if he 
will accept treatment and the careful regulation of 
his life henceforth to avoid urine retention. 


Conservative Treatment.—The life of the patient, 
with first or second stage prostatism, must be regu- 
lated very carefully. There must be no serious loss 
of sleep. Care must be taken to avoid becoming 
chilled. There must never be postponement of mic- 
turition for any reason whatsoever when the desire is 
present. It is best to avoid alcohol. The urinary 
symptoms during the day must not cause intolerable 
social inconvenience. A urinal should be provided for 
use in bed. Fluids should be taken freely during the 
day up until six o’clock in the evening, after which 
they should be restricted. The diet should be re- 
stricted, if necessary, in the quantity of food intake, 
and all condiments should be avoided. Fruits and 
vegetables should comprise a large portion of the 
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diet. Excessive smoking or excessive sexual indul- 
gence should be stopped. 


Prostatic massage, when the gland is large and 
distended, is a useful procedure and usually affords 
the patient considerable relief; it should not be done 
more often than twice weekly, as too frequent mas- 
sage causes prostatic irritability, with accompanying 
distention, rather than alleviating the congestion. Mas- 
sage is carried out with the patient bending across 
the table. The operator’s index finger is inserted into 
the rectum and slowly massages the prostate from 
the outside towards the center. Massage is only of 
value where the gland is soft and somewhat compres- 
sible. 


The sitz-bath may be given daily for twenty min- 
ute periods. The water should be as hot as the patient 
can tolerate without discomfort. Rest is very essen- 
tial. Loss of sleep, overwork, or exposure, will often 
times increase the severity of the condition and the 
patient becomes a surgical problem because of in- 
creased urine retention. Diathermy is apparently of 
value in the early stages. This therapy stimulates the 
circulation of blood through the gland. 


The osteopathic manipulative treatment consists 
in correcting the lesions of the lumbar and sacral 
spine and establishing normal motion in the lumbar 
and sacro-iliac articulations. Laughlin recommends 
relaxation of the soft tissues deep in the notch between 
the sacrum and the ischium in order to improve the 
venous drainage from the prostate. 


When the patient is under conservative treatment, 
three to six months may elapse, if he has no symptoms 
indicating an increase in retention, before another 
check of his residual urine and kidney function is 
required. 


May I emphasize that the hygienic management 
of these cases must be stressed? There must be no 
postponement of micturition at any time, for any 
reason whatsoever, as the postponement of micturition 
is the most common exciting cause which necessitates 
catheterization or operation, 


Catheterization may occasionally be required, but 
in the light of our present day knowledge of the treat- 
ment of prostatism, the placing of a patient on a rou- 
tine where repeated catheterization is required daily to 
empty the bladder, is never to be recommended, as 
patients on catheter-life always develop a severe cys- 
titis with ascending infection and pyelonephrosis. 


The patient, who, in spite of conservative meas- 
ures, fails to improve and develops symptoms, such 
as increased frequency of urination, both nocturnal 
and diurnal, an increased amount of residual urine, 
pelvic discomfort, urinary toxemia, with or without 
hemorrhage, or other complications, eventually be- 
comes a surgical problem. 


Until recent years, prostatectomy has been con- 
sidered by the lay person and the general practitioner 
as a dangerous operation. Considering the mortality 
in these cases was over 25 per cent, until the last 
decade, this opinion was not without foundation. 
During the past few years, great changes have been 
made in the management of these cases, with the re- 
sultant lowering of the mortality, so that now it 
does not exceed more than 2 per cent. 


Many notable advances in the management of 
the operative procedure, including the introduction 
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of electrical resection in properly selected cases, have 
been made, but the greatest of all advances in the 
care of the prostate has been in the preoperative 
preparation. Primarily, prostatic enlargement is a 
mechanical condition obstructing the urinary outflow 
and resulting in a varying amount of retention of 
urine. This is accompanied by an increase of the 
intravesical pressure and this pressure is greatly in- 
creased when straining at urination. Retention of 
urine over a period of time invites infection of the 
bladder, with resulting ascending pyelonephritis. This 
pyelonephritis is usually progressive and frequently 
causes irreparable damage with resulting fatality. 


Cardiovascular disease is a very important factor. 
One of its causes may be traced to a long standing 
prostatic obstruction and the resulting systemic tox- 
emia. Our preoperative measures should then be 
directed at promoting elimination and in supporting 
the cardiovascular system. 


Promoting elimination concerns itself with reliev- 
ing the urinary bladder retention. This procedure is 
usually called decompression. This may be accom- 
plished by either an indwelling catheter or by supra- 
pubic cystotomy. Almost invariably, the indwelling 
catheter is poorly tolerated by the patient, so that 
suprapubic cystotomy is now utilized in the majority 
of cases. With the bladder draining freely, the fluid 
intake is pushed to the point of tolerance in an effort 
to restore the renal deficiency to as near normal as 
possible. If the patient will not take sufficient fluid 
by mouth, then subcutaneous or intravenous admin- 
istration of fluids should be carried out. To debilitated 
old men we give glucose solution together with in- 
sulin, and it is remarkable how these individuals 
respond. They feel better and their appetites are 
stimulated. Rest, both mental and physical, is an im- 
portant factor, but under no circumstances should 
these debilitated men be kept in bed for a long period 
of time. 


The length of time required for proper prepara- 
tion for operation varies in the different cases, but it 
should be continued until repeated tests show stabi- 
lized renal function within safe limits. Usually the 
minimum time is ten days; some cases require a num- 
ber of weeks or even months. The blood chemistry 
readings are helpful in determining the patient’s 
operative risk and his improvement under the pre- 
operative regimen. 


Cystoscopy, before operation, is advised when 
possible, unless a first stage cystotomy, for the relief 
of retention, has been carried out, Cystoscopy will 
often reveal vesical calculi, diverticula, and tumors 
of the bladder. The knowledge of this pathology will 
enable the operator to plan accordingly. It also enables 
the operator to decide as to whether the case is suit- 
able for electrical resection, or whether the patient 
must undergo the more drastic procedure of radical 
prostatectomy. 


In reviewing my series of prostatic cases, covering 
the past fifteen years, I find that my failures have 
been from two sources: One, insufficient preparation 
of the patient before operation, usually by the em- 
ployment of a single stage operation in an attempt 
to conserve the patient’s time and money; and two, 
failure to cystoscope the patient before operation 
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which resulted in overlooking of complicating blad- 
der lesions, such as diverticula, tumors, and so forth. 


The large benign hypertrophied prostate and the 
large carcinomatous prostate are easily diagnosed by 
rectal examination, but the median lobes, bars, and 
contractures of the vesical neck require the use of 
the cystoscope for diagnosis. 


The choice of surgical treatment, i. e., trans- 
urethral resection or two-stage prostatectomy, must 
be made in consideration, first, of the patient’s gen- 
eral physical condition and, secondly, the type of 
prostatic disease. In brief, transurethral resection 
is the choice of treatment in the sclerotic prostate 
and vesical neck contractures. It is used also for 
the relief of obstruction in carcinoma, where the 
process has spread outside of the gland, so that the 
likelihood of radical surgery being effective in pro- 
ducing a complete cure is nil. 

The principal advantages of transurethral re- 
section is the rapidity of convalescence and the 
short period of hospitalization entailed. The dis- 
advantage is that one or more operations may be 
required before a satisfactory result is obtained, 
owing to the failure of not removing sufficient tis- 
sue at the time of operation. 


Two-stage suprapubic prostatectomy is the 
method of choice with the very large, very vascular 
hyperplastic prostate gland. 


The two-stage suprapubic operation, while re- 
quiring a much longer period of hospitalization, is 
still the decided method of choice in the very large 
hyperplastic type of prostate gland. 


CONCLUSIONS 


Prostatism is essentially a disease of the fifth, 
sixth, and seventh decades of male life. The prin- 
cipal characteristics are those of urinary retention 
and infection. Three distinct stages of the disease 
are recognized, namely, that of congestion, with 
little or no retention; partial retention, where the 
patient begins to accumulate residual urine in his 
bladder; and complete retention. 

The pathological conditions of the gland pro- 
ducing prostatism are: benign prostatic hypertrohy, 
median bars, vesical neck contractures, and carci- 
noma. The complications are: cystitis, pyelone- 
phritis, hemorrhage, calculus formation, and so 
forth. 

The examination must include the history, 
general physical examination, rectal examination, 
catheterization for residual urine, kidney function 
test, blood urea estimation, and, when possible, 
cystoscopic examination and cystogram. 

The treatment is divided into two types—the 
conservative and the radical. The conservative 
form of treatment is always to be adopted in the 
earlier stages where the residual urine is limited to 
less than two ounces, the blood urea reading is not 
over forty milligrams, and the indigo carmin func- 
tion test is satisfactory. The principal points of 
the conservative treatment are: regulation of the 
patient’s mode of living, the avoidance of the post- 
ponement of urination, the avoidance of becoming 
chilled, the dietary regulation, prostatic massage, 
and osteopathic manipulative treatment. 

The choice of surgical treatment between 
transurethral resection, two-stage suprapubic pros- 
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tatectomy, or the perineal route is based upon the 
pathology in the gland which produces the ob- 
struction. The preoperative preparation of the pa- 
tient is of paramount importance and whenever 
marked infection is present, with evidence of renal 
insufficiency and toxemia, preliminary drainage for 
the relief of toxemia and to improve the kidney 
function is of the utmost importance. The length 
of time required for this preliminary drainage va- 
ries according to the condition of the patient. In 
brief, it may be said that transurethral resection 
should be utilized whenever possible because of its 
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simplicity, rapid convalescence, and low mortality. 
The end results of surgical treatment are extremely 
gratifying, and age is no barrier to a satisfactory 
surgical procedure. 


In our last series of fifty cases of prostatism, 
where either transurethral resection or two-stage 
prostatectomy had been done, our mortality has 
been zero; and we attribute this to, first, the proper 
selection of the case, second, proper preparation of 
the patient, and third, proper selection of the surgi- 
cal method employed. 


490 Commonwealth Ave. 


Surgical Emergencies in Relation to First Aid’ 


Georce J. Contey, D.O. 
Kansas City, Mo. 


The proficiency of the osteopathic profession is 
gauged by the average ability of the men and 
women in general practice. It is to them that this 
message is directed—the men and women who gen- 
erally stand by themselves, oftentimes remote from 
the advantages of friendly or even competent con- 
sultation; who, at the bedside, must determine the 
line of action to be pursued in a given case and 
upon whom depends the future well-being of the 
patient in hand. 

This paper is not compiled from hearsay. It is 
based upon experience. The facts have been tried 
and found dependable. They are not all original, 
having been gleaned from the literature, from lec- 
tures heard, from clinical talks in the operating 
theater, through private conversation, and by letter. 


The subject, First Aid Emergencies, conjures 
up the picture of accidents, of sudden seizures by 
acutely dangerous afflictions, demanding proper 
recognition and early initiation of a safe course of 
treatment. 


In this day of high speed and nerve tension, plus 
the prevalent use of alcohol, accident and death 
have become common occurrences. In a recent 
period of time, equal to that of the Great War, 
deaths from auto accidents exceeded the war death 
toll by some 3,000, while those injured were ap- 
proximately a million in excess of those wounded 
in the war. 


Cuts, abrasions, lacerations, avulsions, dislo- 
cations, and fractures constitute the common in- 
juries resulting from accidents on the road. The 
local physician is the one who most frequently must 
render emergency relief in these cases. His 
emergency bag should contain such essentials as 
would enable him to meet the ordinary emergen- 
cies of a general practice. 


There should be a small instrument case with 
three or four small hemostats, dressing forceps, 
splinter forceps, small pair of scissors, knife, several 
needles—curved and straight—needle holder, and 
a small, pliable metal probe. There should be cat- 
gut in tubes, size No. 00 to No. 1, plain and chrom- 
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icized, and a tank of silk sutures in two or three 
sizes. There should be chloroform or ether, a 
mask, alcohol, 5 per cent mercurochrome or tinc- 
ture of metaphen, and some tincture of iodine. A 
hypodermic syringe, a tube of local anesthetic 
tablets, a bottle of antiseptic tablets, and a tube 
of HMC No. 1 are also necessary. 


I usually carry a quarter pound container of 
unguentine as an emergency dressing for burns. 
There should be a stethoscope, a medium sized soft 
rubber catheter, a stomach tube, and a pair of 
sterile gloves. Gauze bandages in two or three 
inch width, adhesive plaster in three inch rolls, 
a five yard package of plain sterile gauze, a roll 
of absorbent cotton, and a razor complete the list. 


With these articles one can take care of any 
ordinary emergency, even to the ligation of the 
external carotid artery. Supplemented with such 
materials as can be improvised in any home, he 
can give emergency treatment to practically every 
fracture and can start any joint infection on the 
proper road to recovery. The acute emergencies in 
bedside practice such as osteomyelitis, metastatic 
arthritis, strangulated hernia, empyema or pleurisy 
with effusion, gallstone colic, vomiting or uremia, 
acute bladder distention, and so forth, may be 
tided over. 


For purposes of convenience, the discussion of 
the handling of surgical emergencies will be divided 
into consideration of accidents and of acute non- 
traumatic emergencies. The accidents can be fur- 
ther subdivided into soft tissue traumas and frac- 
tures, simple and compound, and dislocations. The 
soft tissue traumas naturally include abrasions, lac- 
erations, stab and gunshot wounds. 


ACCIDENTS 

That cleanliness comes before godliness is the 
rule in surgery. Every wound must have the maxi- 
mum of surgical cleanliness. Soap and water con- 
stitute our most common and practical antiseptic. 
If this cannot be had and an automobile is avail- 
able, gasoline may be used as a cleansing anti- 
septic. Should hair interfere, the part must be 
shaved. If infection has been carried into the 
wound, the utmost care must be used to remove 
all foreign materials and particles. It may be nec- 
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essary to incise if additional inspection is deemed 
imperative. 


Instruments must be sterilized before using 
unless the emergency be exceedingly grave. Boil- 
ing for fifteen to twenty minutes is the best method 
if facilities for doing this are available. If not, a hem- 
ostat can be sterilized by passing it through a flame 
made by igniting a cotton tampon saturated with 
alcohol. Then other necessary instruments can 
all be flamed successively, very quickly, and with- 
out damage to them. They can be dropped into a 
pan of antiseptic solution, the inside of which has 
been sterilized by pouring a little alcohol in the 
bottom, igniting, and rotating the pan so as to 
cause every portion of its inner surface to contact 
the flame. If this is not available, then the in- 
struments may be laid on plain, sterile gauze 
previously spread out to receive them. 


In case of severe hemorrhage, where the bleed- 
ing vessel is accessible, the point and shank of a 
hemostat can be sterilized hurriedly for practical 
purposes in the flame of a match or a lighted piece 
of paper. Only the part in contact with the wound 
need be sterile. It can be left in situ indefinitely or 
until the time is more propitious for suitable liga- 
tion. With care, a wound can be dressed without 
the hands touching it, by using sterile hemostats 
to contact the wound and handle dressings—this 
in the event that no provision can be had to steri- 
lize the hands and no sterile gloves are available. 
In fact, preliminary practice in leisure moments to 
develop such a technic is time well spent. 


Abrasions, properly cleansed, should be 
swabbed with 5 per cent metaphen or mercuro- 
chrome, or any dependable, noncorrosive antiseptic, 
and covered with plain sterile gauze held in place 
with a roller bandage or adhesive plaster. 


Should the tissues be cut or lacerated, after 
proper cleansing, the edges must be approximated 
and held together by suitable measures. Usually, 
this demands suturing. Fine chromicized catgut 
may be used for the smaller, more superficial 
wounds. In fact, in large, deep wounds, the same 
material may be used, provided care is taken to 
insert buried sutures to close the opening carefully 
from the bottom out. If there is much tension on 
the wound edges, additional deeper tension sutures 
must be inserted to take the strain off the approxi- 
mating sutures, else the wound may gap. The 
coapting stitches should be from one-quarter to 
three-eighths of an inch apart. On the face, accu- 
rate approximation is the first requisite. Fine suture 
material should be used and insertion should be 
made with a fine cutting needle. The sutures 
should be removed in 4 to 6 days to cause as little 
scarring as possible. 


In infected wounds, or if oozing is persistent, 
drainage must be provided. Usually, the selvage 
of the sterile gauze suffices, or a strand or two 
of catgut, inserted to the bottom of the wound, 
will give the necessary outlet. Drainage should be 
removed in 24 to 48 hours. 


In small, superficial cuts or lacerations, the 
edges may be held by adhesive strapping, the con- 
tacting surface of the plaster being sterilized by 
flaming over a lighted match. Or adhesive may 
be applied to the skin parallel with, and about a 
half inch distant from, the wound margin on either 
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side and sutures passed through it so as to coapt 
the wound margin. This will prevent needle holes 
in the skin and suture cicatrices. 


Puncture wounds caused by stepping on rusty 
nails, lacerations caused by splinters around barns, 
and so forth, must be opened freely, cauterized with 
pure phenol, silver nitrate, or 1:500 bichloride of 
mercury, loosely packed open with gauze moistened 
with tincture of metaphen, and a prophylactic in- 
jection of antitetanic serum, 500 to 1500 units, given. 
Dressings must be changed daily. 

In the more massive lacerations or cuts, care- 
ful cleansing, the use of heavier buried sutures for 
coaptation, adequate drainage, and as careful ap- 
proximation of edges as is possible, should be done. 
Advantage must be taken of all viable fragments of 
skin and tissue, especially if the tissues have re- 
ceived much damage. They act as skin grafts. The 
tendency is to cut such fragments free in order to 
get a straight wound margin. This practice is 
detrimental to repair. 

If tendons are cut, the ends must be found, 
approximated, and held in apposition with chrom- 
icized gut sutures, the wound closed, and the part 
dressed on an immobilizing splint. In damage to 
the fingers, utility takes precedence over cosmetic 
results in the working man, whereas with women 
= certain men, the cosmetic effect is given first 
place. 


Stab and gunshot wounds must be treated ac- 
cording to indications. If severe internal injuries 
are sustained, hospitalization is imperative. 

Severe, extensive burns are best treated with 
wet compresses of 5 per cent tannic acid, loosely 
applied for approximately 24 hours, or until the 
skin is tanned a mahogany brown. The tannic 
acid may be applied to the part with an ordinary 
atomizer hourly until the skin is the proper color. 
This application is analgesic, and the crust formed 
prevents loss of body fluids. 


When tanned sufficiently, the part is exposed 
to air heated by an ordinary incandescent lamp. 
A frame or cradle can be improvised by bisecting 
two barrel hoops and nailing the half hoops at 
spaced intervals to a strip of wood two inches 
wide and of length sufficient to extend to the ex- 
tremities of the burn; the lights being tied in the 
top so as to maintain an even degree of warm air. 
The bedding then covers the cradle. 


Smaller burns, or even those of magnitude, can 
be nicely treated by covering with unguentine ap- 
plied on small pieces of sterile gauze to facilitate 
removal as well as to contact closely the burned 
areas. This can be reapplied every second to third 
day to advantage. It is analgesic and antiseptic. 
In the event several fingers or toes are burned, 
each member should be dressed separately in order 
to prevent adhesions one to the other with per- 
manent webbing. The extremities should be dressed 
on splints to prevent danger of contractured de- 
formities. Burns must not be dressed too fre- 
quently. 

BONE AND JOINT INJURIES 

First aid dealings with bones and joints natur- 
ally fall under two headings, those due to trauma 
and those in jeopardy due primarily to infections. 

It is not our concern to go into the minutiae of 
fractures, but only to express a few simple rules 
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or practices which will allow the contacting phy- 
sician to acquit himself with credit. There are 
some conditions of fracture that will tax the skill 
of the most experienced and resourceful orthope- 
dist, backed with abundant trained help and sup- 
plemented with all the refinements of the modern 
operating room. It is the first aid that is consid- 
ered here. 


In the aged, every fall and every injury must 
be viewed with suspicion as being a possible frac- 
ture. It is not enough that the joints are all mov- 
able and the arms or legs move in their normal 
arcs; that the head of the bone moves with the 
shaft; that there is no crepitation, and no deformity 
on casual inspection. Every doctor should carry 
a steel pocket tape as his most intimate possession. 
It takes precedence over the hypodermic syringe. 
It should be carried in the pocket, wherever one 
goes, and it should be changed with the same ex- 
actitude as the purse, from one suit of clothes to 
another. Properly used, it stands next to the x-ray 
in the value of its possibilities. Its findings are 
valuable more from a comparative standpoint than 
from actual measurement standards. Such meas- 
urements oftentimes supply the clue that leads to 
the diagnosis of fracture or dislocation. 


Impacted fractures of the hip and shoulder are 
very common in the aged. The same is true of the 
vertebrae. Sometimes the position of the foot or 
the leg will suggest the possibility of fracture 
of the hip, either completé or impacted. If im- 
pacted, and the position of the parts is fairly good, 
the parts should not be disturbed. The patient may 
be put to bed with the limb supported on either 
side with sand bags, two-thirds full of sand, the 
external one long enough to extend from the waist 
line to the bottom of the foot, diameter approxi- 
mately the same as the thigh, while the inner one 
should extend from the perineum to the bottom of 
the foot. Patient may be raised to a sitting posture 
to change position thereby averting postural pneu- 
monia. If available, a universal hip splint is very 
desirable, though not imperative. 


These patients must have frequent manipu- 
lative treatment, at least four times a day, 
directed to the upper thoracic and cervical regions 
to prevent pneumonia. By so doing, this dread 
complication is practically eliminated. At the 
Lakeside Hospital, Kansas City, Mo., some forty- 
two fractures of the hip in the aged, ranging from 
65 to 90 years of age, were handled with no fa- 
talities, and pneumonia developed in only two cases, 
which were treated successfully. This is a record 
of which osteopathic physicians may well be proud. 
Incidentally, the general man can, if he will, du- 
plicate such a record, but these cases require care- 
ful attention. 


In complete nonimpacted fractures of the hip, 
in the aged, this method oftentimes offers the best 
solution of the problem, as it favors a better chance 
for life and an average chance at least for some sort 
of a useful union. Anatomical perfection should 
yield to a more important consideration, that of 
preserving the life of the patient. Pressure points 
must be carefully noted and protected, particularly 
the sacral region, as well as the posterior portion 
of the heel, and a pad placed under the knee, hold- 
ing it in slight flexion, to prevent the development 
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of a troublesome synovitis, which may result from 
an unsupported member. The simple methods offer 
the best results in the aged and in a sense, all else 
being equal, in all walks of life. 


Simple fractures in the young yield nicely to 
the time-honored methods. The newfangled splints, 
the meticulous technic of the open operative meth- 
ods, utilizing the metal plate, the metal band, slid- 
ing bone grafts, ivory pegs, the metal calipers, and 
the metal pins for skeletal extension are stressed, 
and, to the uninitiated, are the methods to be used: 
In proper time and place they fill a need. But 
in the average case of simple fracture of the femur, 
it is hard to improve upon the old bed slat splint, 
well-padded, applied externally from the waist to 
the bottom of the foot. To anchor the splint, ad- 
hesive tape is applied around the waist, another just 
above the fracture line, then extension applied, 
coaption of fragments obtained, and more adhesive 
tape, anchoring the splint below the fracture line 
and also between the knee and ankle. This holds 
the leg in extension and gives firm support. If cir- 
cumstances demand, a shorter splint, internal, an- 
terior, posterior, or all of them, to maintain correct 
position, may be applied. The leg is open to in- 
spection. There is no serious interference with 
circulation. If swelling is extreme, it is detected 
early and the bandages easily released, or, if swell- 
ing subsides, the bandages are capable of immediate 
tightening without inconvenience or disturbance to 
the position of the fragments. Such a dressing 
allows limited play between the ends of the broken 
bone, which stimulates callus and bone formation, 
whereas absolute immobility exercises an inhibiting 
influence upon both callus formation and subse- 
quent bony union. 


Plating, banding, ivory pegs, and sliding bone 
grafts demand skilled assistance, meticulous tech- 
nic, the facilities of a modern operating room, and 
require absolute immobility, such as is provided 
by a plaster dressing from waist line to ankle. 
These are beyond the possibilities of first-aid treat- 
ment. 


The bed slat method requires no trained as- 
sistants, can be improvised anywhere, the anes- 
thetic, in an emergency, can be given by the doc- 
tor himself until deep surgical anesthesia is reached, 
at which time the anesthetic is discontinued and 
the reduction completed, while the patient is com- 
ing out of the ether. I have done this many times. 
Emergency treatment of any fracture, in the ab- 
sence of an anesthetist, can be handled in this man- 
ner. It is particularly adapted to places and con- 
ditions that preclude the possibility of the attend- 
ing physician’s securing the needed help. Excel- 
lent results are the rule. Later on, after the tem- 
porary callus has become organized, in from ten 
days to two weeks, plaster dressings may be ap- 
plied to allow the patient to become ambulant. 


In simple fracture of the tibia, fibula, or both, a 
blanket splint furnishes a unique, ready, and prac- 
tical method of dressing. A blanket or lap robe, 
two sticks the size of broom sticks, long enough 
to reach from knee to bottom of foot, and some 
roller bandage, comprise the needed outfit. 


The blanket is folded lengthwise to the width 
of the sticks and with a stick at each end, the 
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blanket is rolled equally to the center. The rolls 
are separated to allow the leg to be placed between 
them, then rolled snugly to contact it on either 
side. Then extension is made, the fragments ma- 
nipulated into apposition and the rolls firmly tied 
together with bandages. Four ties are usually 
needed. They hold the blanket rolls firmly in place. 
The entire leg is open to inspection. It swelling 
occurs, the soft blanket roll yields sufficiently to 
prevent pressure myositis; the blanket under the 
leg becomes a supporting hammock so that the in- 
jured member can be handled with impunity and 
with a minimum of pain. Later on, after the tem- 
porary callus is organized, it may be replaced with 
a circular plaster cast and ambulation begins. 


The Pott’s fracture, always an eversion frac- 
ture, yields beautifully to an internal straight splint 
(bed slat), well-padded, extending from the middle 
of the thigh to a point four inches below the bot- 
tom of the foot. A notch is cut in the lower edge 
of the splint at the lower end. Under anesthesia 
the fracture is reduced, a pad some three inches 
thick is placed along the internal malleolus and 
reaching to its lower border, then the foot is placed 
in forced inversion and partial extension and held 
in place either with a roller bandage, or by adhesive 
plaster, passing under the end of the splint in the 
notch provided. After organization of the tem- 
porary callus has occurred, this splint may be re- 
placed by a plaster cast for ambulant purposes. 


When healing is complete and walking is be- 
gun, the outer side of the foot at the base of the 
little toe contacts the ground first, which insures 
flexion and rotation of the ankle and assists ma- 
terially in the resumption of motion in that neces- 
sary joint. 


In practically every simple fracture of the el- 
bow, except that of the olecranon process, the fore- 
arm is best fixed in the Jones acutely flexed posi- 
tion. The reduction of the fracture is accomplished 
best under anesthesia; the forearm is flexed on 
the arm as far as it will go, and maintained in that 
position by a two inch adhesive plaster which 
passes from the wrist around the middle of the 
arm and back again to the wrist. The plaster does 
not completely encircle either the wrist or the arm. 
It completely encircles both members as a unit. 
If swelling becomes more severe, the adhesive may 
be severed and spliced to relieve pressure. As 
swelling is reduced the bandage may be tightened 
by removing a section. One should always be on 
the lookout for pressure myositis. 


The arm is then supported by a swathe sling 
from four to six inches wide and its length suf- 
ficient to pass one and one-half times around the 
body. After the temporary callus is organized, 
gentle passive motion, stopping short of severe 
pain, must be instituted daily to insure a freely 
movable joint. The bandage may be cut across 
the middle to allow this maneuver and restored to 
continuity by a splice application of adhesive. 


Once I found that this method allowed the 
easiest and best apposition of the fragments of a 
fractured olecranon. However, the rule in such a 
fracture is that it must be dressed on a straight 
splint with the arm in extension, adhesive plaster 
extending from the splint below, looping the upper 
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fragment, thereby getting downward traction on 
the upper fragment while the lower fragment is 
looped in similar manner from above, the combined 
tractions insuring apposition. 


As a rule, Colles’ fracture is easily reduced 
under anesthesia. Hyperextension, followed by 
downward force on the distal fragment, moves it 
downward over the proximal end. Then dropping 
the hand forward to natural position finishes the 
maneuver. If the right wrist is broken, operator 
faces the injured member on the right side. The 
right hand grasps patient’s right hand with the 
thumb contacting the fractured end of the distal 
fragment. The left hand grasps the wrist above 
the fracture with the thumb above the fracture line. 
The right hand brings the patient’s hand in ex- 
treme hyperextension. In this position the sur- 
geon’s right thumb exerts downward force on the 
distal fragment, now at right angles to the long 
axis of the radius, and forces it over the end of 
the proximal fragment where it locks as the hand 
drops forward in normal position. Once properly 
reduced, this fracture does not tend to recur. Al- 
most any kind of splint will suffice. A very use- 
ful one, and exceedingly simple too, is adaptable 
anywhere. All it needs is a roller bandage, a three 
inch adhesive bandage, and a sling. After reduc- 
tion, a firm roll of three inch gauze bandage, about 
the size of the index finger, is placed on the palmar 
side of the wrist parallel with and between the 
radius and the ulna with its lower end extending 
to the joint line. Then the wrist is firmly en- 
circled with the three inch adhesive tape, its lower 
margin extending to the joint line. A wooden 
tongue depressor, or any kind of thin wood or 
pasteboard, should be placed along the back of the 
wrist and the adhesive plaster applied over it, so 
that the plaster bandage can be cut over the paste- 
board without damaging the skin. It should be 
cut immediately so that, should swelling ensue, the 
edges of the bandage can separate, thereby obviat- 
ing the danger of pressure myositis. The forearm 
should be supported by a sling, holding it at right 
angles with the arm, the edge of the sling extend- 
ing to the joint line of the wrist, allowing the hand 
to hang downward in normal position. The hand 
will be subjected to just enough movement to pre- 
vent the danger of fixation of the wrist and loss of 
function. A good anatomical position, and prac- 
tically a perfect functional result is the rule. Of 
course, resort may be had to any of the special 
splints if they are at hand, but in the emergency, 
this method is always available. 


Fracture of the clavicle is easily dressed on 
a T splint made from barrel staves nailed in T 
fashion, or any two pieces of suitable boards, two 
to four inches wide, depending on the size and 
weight of the patient, the transverse piece long 
enough to reach to the acromioclavicular joints 
with the stem piece of length sufficient to reach 
the waist line. Splint is well padded, the axillae 
are padded and the splint is strapped across the 
shoulders with the adhesive circling the distal end 
of the clavicle and the splint by passing beneath 
the axillae. This brings both shoulders backward, 
straightening the clavicle. Then the distal end of 
the stem of the T is pulled forward to the back 
by adhesive encircling the waist. This further ac- 
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centuates the backward pull on the shoulders, there- 
by lining up the broken clavicle. 


As a general rule, fractures should be dressed 
in the position securing the best apposition of the 
fragments. Adherence to routine methods in every 
case is parrot-like and is an admission of mediocrity. 
In cases of my own private practice, straight bones 
have been set at an obtuse angle, it being the only 
position capable of locking the fragments. Then 
when the temporary callus had become organized, 
the bone was gently straightened, the callus main- 
taining apposition with a perfect anatomical re- 
sult ensuing. When the splints have been applied, 
the case should be seen without fail in 12 hours, 
or not later than 24 hours, to ascertain if the dress- 
ings have been applied too tightly. A tight dress- 
ing invites pressure myositis, a surgical disaster 
attributable to the doctor, and it should be remem- 
bered, the maximum of such damage is inflicted 
within the first 36 hours. 


Fracture and dislocations of the neck will re- 
ceive only passing mention, and that mainly from 
the diagnostic and prognostic viewpoint. These 
injuries are fairly common. Those manifesting the 
superlative degree of symptoms probably would be 
the only ones demanding attention prior to the use 
of the x-ray. Fracture of the spine can occur 
at any point, it being most common in the mid- 
cervical and thoracicolumbar regions. The spinous 
process, the lamellae, the pedicles, or the body of 
the vertebra may be involved. It is only when 
compression of the cord results, due to impinge- 
ment of fragments thereupon, or the pressure from 
hemorrhage or edema from trauma or inflammation, 
that such an accident is suspected clinically. Most 
of these fractures are disclosed in the routine study 
by the x-ray rather than from clinical evidence. 
Immediate annular paralysis, both motor and sen- 
sory, below the level of injury, is indicative of 
severance of the cord. Surgery is useless unless 
the injury occurs in the cauda equina or below the first 
lumbar vertebra. Gradual compression paralysis de- 
mands spinal decompression. Only nerves possessing 
neurilemme will regenerate if severed. 


Dislocation unaccompanied by fracture occurs 
only in the midcervical region, usually the fourth 
cervical vertebra is dislocated forward on the fifth. 
This may be unilateral or bilateral, and may be 
severe enough to sever the cord and yet may re- 
duce itself spontaneously, in which event the x-ray 
picture would give a negative diagnosis. Depen- 
dence would then have to be placed upon the clini- 
cal evidence of complete, instantaneous, annular 
paralysis plus a sudden rise of temperature from 
104 to 107 F. In these cases the prognosis is death. 


The first aid treatment of fracture of the skull, 
as a rule, is palliative. Only in the event of se- 
vere hemorrhage is immediate operation indicated. 
Obviously, hospital management is indicated. If 
no such assistance is available and the fracture 
obviously has damaged the middle meningeal ar- 
tery, one would be justified in attempting to ligate 
the internal maxillary division of the external caro- 
tid artery at a point immediately behind the angle 
of the jaw, thereby removing the danger of fur- 
ther hemorrhage, making the time of the subse- 
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quent trephine a matter of choice rather than im- 
mediate necessity. 


Intracranial pressure is a necessity and the 
only means nature has of combating hemorrhage 
of the brain. Lumbar puncture, satisfying to the 
loved ones and their immediate friends, and re- 
flecting glory upon the doctor, is disastrous to the 
patient, by prematurely relieving this pressure be- 
fore clotting has occurred. Absolute rest is the 
rule and will give the best results. Severely de- 
pressed fragments should be raised, but not until 
the patient’s condition is safe. If compensation 
is broken, as evidenced by an increasingly rapid 
and irregular pulse, supplemented with an irregular 
respiratory rate, assuming the Cheyne-Stokes type 
when intracranial pressure has reached an advanced 
stage, decompression is demanded. Given a head 
injury in which the patient loses consciousness for 
a variable period of time, regains consciousness, 
and then later becomes unconscious, indicates the 
presence of a hemorrhage of the brain. Such a 
syndrome is pathognomonic. 


Without question heroic surgery in the early 
stages of head injury has been detrimental more 
often than beneficial to the patient. A short time 
ago at a chamber of commerce luncheon I sat next 
to the representative of an accident and health in- 
surance company. He mentioned a remarkable 
case of skull fracture which had been handled suc- 
cessfully at the Lakeside Hospital. A motor car, 
driven at a high rate of speed, collided with a steel 
bridge pier. The car was demolished and the driver 
deplorably injured, the major part of the injuries 
consisting of twelve distinct and severe fractures 
in the right, upper, anterior quadrant of the skull. 
Clinically, there were no evidences of hemorrhage 
and no signs of damaging intracranial pressure. 
Family and friends demanded operation. Instead, 
expectant methods were used, builded about abso- 
lute quiet. He lived, escaped paralysis, regained 
normal functions, except the loss of sight complete- 
ly in the left eye and the inner half of the right 
eye. Early operative interference would have con- 
stituted meddlesome surgery, and would have been 
a hindrance and a handicap to recovery. 


Head abrasions must be dressed, cuts and 
lacerations must be cleansed and sutured as indi- 
cations demand. In the event of failing compen- 
sation, subtemporal decompression is indicated— 
nothing else. In compound fractures, naturally, the 
wounds must be cleansed as thoroughly as possible 
with the means at hand, the fragments must be 
coaxed into the best alignment possible compatible 
with the care of the external wounds, and exten- 
sion and supporting sand bags used in the event 
that splints are prohibitive. Drainage tubes must 
be inserted and the Carrell-Dakin methods of com- 
bating infection instituted. The 1 per cent chlor- 
azene solution is a practical and useful substitute. 
It can be dripped into the tubes continuously for 
several days, until danger of initial infection is 
passed, then the tubes are removed and the wounds 
are allowed to heal. In the presence of infection, 
one should never plate, wire, or bone splint a 
fracture. Failure will be the rule. One should wait 
until the tissue wounds have healed thoroughly 
before resorting to surgical methods, should such 
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methods become necessary to obtain reduction of 
fracture. 

Years ago at the Southwestern Osteopathic 
Sanitarium at Blackwell, Okla., a rig builder in 
the oil fields suffered a compound comminuted frac- 
ture of the right leg. There were thirteen frac- 
tures between the knee and the ankle, three of which 
were compound. He was hauled 30 miles over dirt 
roads in a model T Ford to reach us, as he in- 
sisted we would make an effort to save his leg. 
Sandbags to support the leg, gentle extension 
hooked onto the ankle, manipulation of fragments 
into line and the chlorazene solution sufficed. Six 
months later he danced all night from choice with 
that leg. The simple methods look rough, crude, 
and insufficient. They lack the finish and the 
finesse one expects with the skilful surgical technic 
of the standardized hospital, but the end results 
measure up beautifully with the best the so-called 
modern methods have to offer. 


NONTRAUMATIC EMERGENCIES 


The general man frequently contacts non- 
traumatic cases that demand immediate and proper 
treatment to safeguard a limb, and oftentimes a 
life. Nature puts a definite limit on the time in 
which such treatment must be instituted. Acute 
metastatic osteomyelitis is one of these conditions ; 
acute metastatic arthritis is another, and the two 
easily may be confused although their immediate 
treatment differs radically. Both are secondary 
manifestations of a primary focus of infection. Pain, 
chill, fever, leucocytosis, and incapacitation for im- 
mediate treatment is the rule. The maximum of 
damage is inflicted in the first 24 to 72 hours, hence 
the need for early initiative in treatment. 


First, they must be differentiated. Acute meta- 
static osteomyelitis most frequently manifests itself 
in the upper end of the tibia in the metaphysis, 
whereas acute metastatic arthritis exhibits a predi- 
lection for the knee, although practically any joint 
may suffer, or all of them. The more joints in- 
volved the less the chance for permanent damage 
in any of them. A single joint involvement, ushered 
in with chill, usually means destruction of that 
structure and ankylosis. Inspection and palpation 
are dependable in making the differentiation. In 
osteomyelitis the evidences of the acute inflamma- 
tion are below the joint structures. Its pain is 
elicited by steady, deep, prolonged pressure which 
becomes very acute in about 30 seconds. There 
is no joint involvement early. In acute metastatic 
arthritis the disease is located in the joint. There 
are evidences of an effusion in the joint early. The 
signs of inflammation are over the .joint and the 
pain is elicited by superficial pressure over the 
joint structures, and is negative in the contiguous 
reaches of the shaft of the bone. Differentiation 
is easily accomplished at the bedside. 


In acute osteomyelitis the infection locates in 
the hairpin turns of the capillaries of the meta- 
physis, spreads down the bone marrow, up over 
the end of the metaphysis and passes downward 
under the periosteum, thereby separating that seg- 
ment of the bone from its nutriment. This must 
be forestalled in order to prevent massive damage 
to that bone. Under local anesthesia, freezing 
with ice and salt if no other method is available, 
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incision of the tissues to the bone can be made 
with a pocket knife sterilized by passing through 
a flame, if necessary, and venting the medullary 
canal with a gimlet, screw driver, or a wire nail to 
allow the infection to escape. That is all and will 
suffice. The superficial wound should be dressed 
antiseptically. Such emergency treatment will head 
off months of suffering and serious operative meas- 
ures necessary to preserve the structure and to save 
the member from deformity, or even to save the 
patient’s life. 


In metastatic arthritis, the first thing to do is 
to put extension on the leg to separate the synovial 
structures of the joint, thereby preventing necrosis 
with subsequent ankylosis. Then adhesive plaster 
to the sides of the leg below the knee, a spreader 
board below the foot, a rope passing over a pulley 
at the foot of the bed (a spool on a wire nail is 
a good emergency substitute) and a bucket of sand 
for weight, roughly one pound of weight for each 
year of age up to twenty pounds, should be ap- 
plied. Then the effusion should be aspirated, using 
the ordinary hypodermic if no aspirator is to be 
had. The foot of the bed should be elevated for 
counter extension, and external applications used 
to combat pain. In all of these acute pyogenic 
infections, certain osteopathic measures should be 
used, such as the thoracic pump treatment daily 
(described by Miller’), fifteen minute seances, if 
the patient’s condition will permit, and if not, 
shorter seances at more frequent intervals; splenic 
stimulation daily (described by Castlio and Swift*), 
thirty compressions. Normal salt solution is indi- 
cated as a beverage, by proctoclysis or hypodermo- 
clysis as may be indicated, from 1500 to 3000 ce. 
daily. The joint may need to be aspirated more 
than once. It should be repeated whenever the 
fluid accumulates. This will safeguard the joint 
and favor a successful result. 


Soft tissue infections may also present prob- 
lems demanding immediate and positive measures. 
The most common one the general man will meet 
is septic infections of the extremities, following 
needle or pin pricks, slight cuts, abrasions, and so 
forth. The infection progresses along the lymphat- 
ics and very early the condition assumes alarming 
proportions. The palmar infections come under 
this class, wherein formerly early multiple incisions 
were made followed by antiseptic dressings which, 
invariably, left a claw hand, or at the best, an 
extremity much disabled from cicatricial con- 
tractions. 


Given such an infection in the finger, either 
in the beginning, or after the infection has extended 
above the elbow, the first thing to do is to put 
the patient to bed, thereby insuring rest and free- 
dom from muscular activity, which pumps the 
infection farther along the lymphatics. Rest in 
bed is a sine qua non to successful results. Then 
the arm should be loosely wrapped with plain 
sterile gauze to the shoulder. This is covered with 
two thicknesses of absorbent cotton, held in place 


1. Miller, C. Earl: Osteopathic Treatment of Acute Infections b 
Means of the Lymphatics. Jour. Am. Osteo. Assn., 1920 (Aug. 
19:494-499; and 1920 (Dec.) 20:203-206. 

2. Castlio, Yale and Ferris-Swift, Louise: The Effect of Direct 
Splenic Stimulation on the Cells and the Antibody Content of the 
Blood Stream_in Acute Infectious Diseases. The College Journal, 
Kansas City College of Osteopathy and Surgery, Kansas City, Mo., 
1934 (July) 18:196-211. 
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with a roller gauze bandage. The hand and arm 
are elevated to an angle of thirty degrees on pil- 
lows, over which a rubber sheet is placed and 
which is pinned snugly about the arm above the 
upper extent of the dressing. The rubber sheet is 
gathered over the edge of the bed and directed into 
a vessel. The whole dressing is then saturated 
with a warm chlorazene solution, 1 per cent. The 
free edges of the rubber sheet are folded over the 
dressing above, and hot water bottles are applied 
to maintain the requisite degree of heat. The 
chlorazene solution is reapplied every two or three 
hours to maintain the moisture. The dressing is 
left in situ for 72 hours and then removed, when 
it will be found that what was in the beginning 
a severe vicious spreading infection has practically 
disappeared with only a comparatively small cir- 
cumscribed abscess with which to contend. In 
many instances not even that will be present. It 
is my custom to use no other measures, unless it 
be the normal salt solution, 2,000 to 3,000 cc. as a 
beverage. When the dressing has been removed, 
the rule is that the second dressing is just a dry 
sterile one supported by dry heat, and elevation 
of the extremity. To get results, these directions 
must be adhered to implicitly. 


Empyema following pneumonia may present 
emergency symptoms. Frequently, such a condi- 
tion is overlooked and the persistent chest dullness, 
the continuous fever, and the rapid pulse is 
ascribed to an unresolved pneumonia. The patient 
may be in extreme danger before a change of phy- 
sicians is insisted upon, or the first doctor may 
have withdrawn from the case on the assumption 
that the end was imminent and that nothing more 
could be done. Such cases, thirty years ago, were 
called typhopneumonia, which in reality was a 
comparatively rare condition. 


An empyema may accompany pneumonia 
instead of being a sequel. In any event, given a 
case of pneumonia, the attending physician should 
be everlastingly on the lookout for this very com- 
mon complication—empyema. A fever that per- 
sists more than ten days, in a case of pneumonia, 
must be viewed with suspicion and empyema 
eliminated before a diagnosis of unresolved pneu- 
monia is made. Inspection, palpation, percussion, 
and auscultation usually elicit positive information. 
The affected side is seen to be immobile, while the 
other shows motion on inspiration. There may be 
a sense of intercostal bulging or edema on palpa- 
tion. Percussion yields a dull or flat note, while 
auscultation reveals bronchophony through the dull 
area. Aspiration with the ordinary hypodermic 
needle clinches the diagnosis. Of course, pus may 
be so thick that it will not reveal itself even 
through the cannula of a trocar, but this is the ex- 
ception rather than the rule. 


In extreme cases of empyema, the ordinary 
2 cc. hypodermic syringe, with the ordinary needle 
used as an aspirator, may accomplish wonderful 
results, if patiently used. In one of my own cases, 
I removed 52 ounces of purulent material, thereby 
relieving immediately distressful symptoms which 
allowed the patient to pick up sufficiently to render 
the necessary surgical intervention uneventful. 
There is no danger in the use of the ordinary 
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syringe as an aspirator. The seventh interspace 
in the axillary line is the point of election, usually, 
for puncture, although one may use the ninth in 
the scapular line if no results are obtained in the 
first method: A small area should be sterilized 
with alcohol, tincture of metaphen, or mercuro- 
chrome and the needle pushed in with the piston 
down until a sense of no resistance is felt, and then 
the piston slowly pulled out. 


Given an overdistended bladder due to an en- 
larged prostate or a severe manifestation of a 
urethral stricture, wherein attempted catheterization 
has failed, the patient’s condition is most distress- 
ing. Here, in the event that suprapubic cystotomy 
is not available, the hypodermic syringe, as an 
emergency aspirator, will suffice for first-aid pur- 
poses. A point in the abdominal midline in the 
area of dullness, about 2 inches above the pubis, 
is the point of election. There will be no danger 
of relieving the overdistention too suddenly, as 
may be done by the use of a catheter or a trocar. 
The interim of relief may be sufficient to get the 
aid of a specialist; if not, this method may be used 
again and again, until the urethral irritation sub- 
sides sufficiently to make possible the passing of 
a catheter. 


In strangulated hernia, the patient’s situation 
is critical. Early relief of the strangulation is im- 
perative. Gangrene is imminent. I have seen the 
strangulated gut black within four hours after the 
first pain of strangulation. Nature puts an outside 
time limit of 48 hours in which to initiate treat- 
ment for relief; after that, fatality is the rule, 
regardless of the method used or who applies it. 
Early mediocrity is vastly superior to the late ef- 
forts of the most skilled operator, aided by the latest 
in modern appliances. The ring constricting the 
neck of the sac must be cut. The location of the 
deep epigastric artery must be reckoned with. It 
must not be injured unless one is prepared to ligate 
it. It lies below and to the inside of the neck of the 
sac of an indirect hernia (the usual type in which 
strangulation occurs) and to the outside in the 
direct hernia. 


In the event of such an emergency, if no com- 
petent surgeon is available within a few hours after 
onset of the condition, the attending physician is 
justified in making the attempt to obtain relief. 


With only a pocket knife available, relief may 
be obtained until skilled help is available. A local 
anesthetic should be used if available. If not, one 
should go ahead without it. The incision should 
be made on the outside of the ring in the indirect 
type and to the inside in the direct type of hernia. 
Care should be used not to cut the gut, which will 
be difficult in severe cases. Even if the gut is in- 
jured, the patient stands a much better chance 
with strangulation relieved and a hole in the gut 
than with strangulation unrelieved. If the gut is 
injured, or if gangrene of the strangulated segment 
is imminent or present, the damaged area should © 
be pulled out on the belly wall, stitched to the 
belly wall with an ordinary needle and thread 
(sterilized, which can be had in any home), then 
the intestine should be surrounded with sterile 
gauze saturated with normal salt solution, held in 
place with a bandage, and kept warm with a hot 
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water bottle, or any other means of heat, until 
competent help can be had. Crude surgery, yes, 
but such early relief swings the tide of battle in 
favor of the patient when competent help is 
assured. 


Septic peritonitis with a belly full of pus from 
a ruptured appendix, pus tube, or gall-bladder, 
demands drainage. If no specialist is available, 
then the attending physician must render emer- 
gency relief. Under local anesthesia, and with 
aseptic conditions, a small incision is made through 
the skin and superficial fascia. The underlying 
muscular tissue is separated by blunt dissection by 
the closed scissor method, i. e., pushing the closed 
scissors through the tissues and then opening them. 
One can go through the peritoneum by this method 
in comparative safety. Once the peritoneum is 
opened, a free flow of pus ensues. A rubber drain 
tube is pushed into the belly cavity and the exter- 
nal end transfixed with a safety pin, dressings 
applied, and the head of the bed raised. It is 
remarkable in how many instances elevation of the 
head of the bed is neglected in belly infections. By 
such elevation the amount of absorbing surface 
in the peritoneal cavity is minimized; nature is 
given an advantage in the walling-off process, and 
the infective material is drained into the pelvis 
where the peritoneum is the most resistant. This 
procedure is simple and easy and of vast assistance 
to nature. The resistance of the patient should be 
sustained by protoclysis, using normal salt solu- 
tion. If the need is more imperative, it should be 
given by hypodermoclysis, using an ordinary foun- 
tain syringe, sterilized tube and all, supplemented 
with the ordinary hypodermic needle. Normal salt 
solution can be improvised by using a level tea- 
spoonful of table salt in a pint of water, bringing 
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it to a boil for a few minutes to sterilize, then 
cooling to body temperature. 


If vomiting is troublesome, gastric lavage with 
the stomach tube is indicated, repeating whenever 
vomiting recurs. If protoclysis is impractical, due 
to inability to retain the fluid, then hypodermo- 
clysis is imperative, for dehydration, with the 
consequent danger of acidosis, must be prevented. 


What should be done in the presence of an 
acute appendix wherein early operative interference 
is impractical or where it is refused? The head 
of the bed should be elevated, gastric lavage admin- 
istered and repeated if vomiting recurs; nothing 
should be given by mouth, not even water, until 
the temperature and pulse have been normal, or 
approximately so, for 24 hours; moist heat should 
be applied to the abdomen; normal salt solution 
should be given by protociysis, the container hang- 
ing not more than 4 to 6 inches higher than the 
rectum, with the tube running free; and gentle 
osteopathic spinal relaxation should be adminis- 
tered. Lesion reduction at this time is contra- 
indicated. When temperature and pulse have been 
normal several days and all acute symptoms have 
subsided, then the appendix should be removed. 

In the presence of gallstone colic, gastric lav- 
age, with the stomach tube, as a rule is more 
potent than a half grain of morphine by hypodermic 
injection. Supplementing this, pressure with 
thumbs on either side of the ninth thoracic verte- 
bra, yields added potency to the efficacious results 
of the stomach tube. 


Finally, let it be said that common sense is 
always on a par, and never more in need than in 
the sick room with the Grim Reaper as an opponent. 


Lakeside Hospital, 2801 Flora Ave. 


The Convention Diagnostic Clinic 


The general diagnostic clinic which Stanley G. 
Bandeen and his helpers plan for Cleveland as a 
part of the work of the Internist Section is calling 
out the whole-hearted cooperation of other sections, 
according to the chairman. 


As he has pointed out from the beginning, this is 
not a clinic for the indigent of Cleveland, but rather 
an enterprise that is open to patients of osteopathic 
physicians who wish to bring their interesting or 
puzzling cases to the convention. 


All patients should be in Cleveland on July 18, 
so that complete laboratory tests can be started be- 
fore the physical examinations begin on Monday. 
A complete case history of each case should be in 
Dr. Bandeen’s hands not later than July 1. This 
wili enable those in charge to know for how many 
patients to make arrangements. A registration fee 
will be charged, to include laboratory and other ex- 
penses. 


It is planned to have examiners working Mon- 
day, Tuesday, Wednesday and Thursday mornings, 
examining structure—hearts, lungs, gastro-intes- 
tinal tracts, endocrinal, genito-urinary, and nervous 
systems. Also laboratory work will be done and 


examinations made in the specialty fields—eye, ear, 
nose, and throat, proctology, obstetrics and so forth. 

The clinic is in considerable part the outgrowth 
of plans made and discussed by Dr. Bandeen for the 
past two or three years. It is hoped that it will 


Typical Section Room at Cleveland Hotel 


obviate the difficulties and errors marking a general 
diagnostic clinic to which any and all may cume, 
without proper selection or study or preliminary 
history taking and examination. 
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FREE CLINICS 


A county osteopathic society had plans well 
under way for the establishment of a free clinic, 
until a speaker informed them that the American 
Medical Association is fighting hard to get the 
average doctor out of the morass into which the 
medical clinics have pulled him. Then it was de- 
cided by the osteopathic group to go slowly. 


There is no doubt that the establishment of a 
free clinic does open the door to many who are able 
to pay but who are inclined to take advantage of 
such institutions. 


Yet there are a great many persons, formerly 
well-to-do, or at least able to pay their way, who 
are now absolutely unable to afford the treatment 
and care which they more or less seriously need. 


Arthur D. Becker, chairman of the A.O.A. 
Bureau of Clinics, has frequently called attention to 
the importance of studying with great care those 
who apply for such treatment. He has suggested 
that the clinics accept for treatment only those 
referred by physicians who know their financial cir- 
cumstances, or by social workers or ministers or 
charity boards, and that no one be admitted as a 
clinic patient without a careful investigation of his 
economic standing having been made. 


Whether the statement as to the predicament 
in which the allopathic profession finds itself is cor- 
rect or not, the osteopathic situation is somewhat 
different. Osteopathy is comparatively new and 
the public education attending the development and 
conduct of a successful clinic is a useful thing to the 
osteopathic physician, not only in the immediate 
territory served by the clinic, but also in the larger 
surrounding area. 


Another feature worthy of consideration is that 
such a clinic provides splendid training for young, 
active and ambitious osteopathic physicians. It de- 
velops and broadens them, while helping in the cul- 
tivation of institutional consciousness. It is good 
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experience for a young doctor to work in a clinic 
with one or more older physicians. It gives much 
opportunity for building a background and develop- 
ing judgment. It is a fine opportunity to learn by 
experience both the methods and the advantages of 
keeping accurate case records. 


In short, if reasonable care is exercised in the 
admission of patients, and if the necessary precau- 
tions are taken to build the clinic carefully and 
maintain it efficiently, it is the type of activity which 
osteopathic physicians would do well to develop. 


“THERE IS MORE IN YOU” 


F. A. Gordon, in his presidential address at the 
recent Iowa state convention, expressed some thoughts 
that should be more widely shared, and which are, 
therefore, set forth below. 


There is an old French motto which, freely 
translated into English, runs, “There is more in 
you.” Infinite resources and possibilities within us 
are waiting to be utilized, sufficient to give us a dis- 
tinguished place in the world. During the bloodless 
revolution through which we are passing, we are wit- 
nessing many changes. The socialization of medicine 
is coming on apace. Physicians have had a hard 
time during these last four years; patients with re- 
duced incomes have been forced to go to clinics 
instead of to private physicians—and the end is not 
yet. 

Patients today demand much more than they 
did formerly ; they want thorough examinations, per- 
formed with speed, and they want the latest view on 
every subject they consult us about. Every practi- 
tioner should see that his library is up-to-date and 
each day he should make a list of his patients and 
study each one carefully. 


Through study groups, local or county, district 
circuits, state conventions, review courses, and espe- 
cially our A.O.A. conventions, we have the oppor- 
tunity for this advancement. Being an osteopathic 
physician is no reason for an inferiority feeling. Such 
a state of mind is a personal shortcoming, often at- 
tributable to one’s own lack of concentration, indus- 
try, and desire while passing through the formative 
years of the college course, but it need not be perma- 
nent. The very reason for our existence is that we 
have diverged from so-called orthodox therapeutics. 
Just so, we should provide a fit soil for the cultivation 
of that type of mind which can penetrate deeply into 
the philosophy permeating our school of practice. 
We are not bound to continue to use the same mold 
that has been tried by the so-called “old school,” and 
which even they are seeking to change. 


In truth the limitations of osteopathy are imagin- 
ary! That is the admission even of those who decry 
its scope. The possibilities of osteopathic development 
are unknown, and to courageous workers in research 
there remains ample scientific attraction. 


We need vision. We need courage and strong 
conviction to dare to be different. The osteopathic 
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concept of the laws of health and the cause and cure 
of disease is unique. Let us study and work and plan 
that we may improve our vision; and that the bene- 
fits of this great philosophy of healing shall be made 
available to every man, woman, and child who needs 
help. 

There are those who have mistakenly thought 
development to be the acquiring of other methods of 
attempting to do what osteopathic skill can do. This 
false development is not of equivalent value and is 
the possession of the misinformed, the heedless, and 
the unskilled who may be the victims of delusions. 
If this type of person lacks the lesion sense, and the 
mechanicai ingenuity to correct lesions, when found, 
he should not be permitted to interfere with the prog- 
ress of others who are primarily interested in the 
unfolding and evolution of osteopathic fundamentals 
—the work that Dr. A. T. Still started and gave us to 
carry on. The shortcomings in osteopathic practice 
are not due to any deficiency in the science and art 
of osteopathy, but are directly traceable to a deficiency 
in its application, or to failure to make a clinical or 
pathological diagnosis prior to the application of osteo- 
pathic technic. The one unpardonable sin is the re- 
fusal to grow and to develop to one’s full capacity. 

“There is more in you.” Let us affirm that over 
and over to ourselves until we have realized its truth. 


VALIDITY VERSUS ADEQUACY 


(Editor’s Note.——This concludes the series of editorials 
on Nonspinal Osteopathic Lesions written by Carl P. Mc- 
Connell, D.O.) 

Validity and adequacy are not necessarily 
equivalents. Frequently some discovery in science 
is hailed as a panacea or a long sought link, which 
may be valid enough in a definite sphere of activity 
or a niche, but is far from being adequate from a 
comprehensive standpoint. So much depends upon 
the interpretation of fact, that is upon the known 
facts or the plausible or reasonable hypotheses 
which make up what is called science, that we see 
science constantly changing as new fact is dis- 
covered, and the old interpretation, even application, 
goes into the discard. The reasoning may be per- 
fectly correct, but it is based upon too few facts. 
These facts are all right as far as they go, but they 
constitute simply a tangent of a greater whole. 

This is notably true in the physicochemical 
realm, where there are still many unknown prop- 
erties; but it is just as true in the sphere of the 
anatomical (where much is known of the archi- 
tecture of structure) for the simple reason that the 
interpretation of, and the approach to, this knowl- 
edge permits of various logical applications. 

It is owing to this that Dr. Still organized the 
school of osteopathy—not to supplant a certain 
aspect of fact, but to improve and add to existing 
knowledge—exhibiting clearly that there are neces- 
sarily different approaches to nature owing to its 
many-sidedness. Nothing illustrates this better 
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than taking that unit which is so fundamental in 
nervous functioning, the reflex arc, and noting the 
innumerable possible applications pertaining to the 
anatomicophysiological field. 


As a clear statement of the gist of this thought, 
I will quote from Jennings referred to in Bayliss’: 


“It is of the very greatest importance for the 
understanding of the behavior of organisms, to look 
on them chiefly as something dynamic—as processes 
rather than as structures. An animal is something 
that happens.” Bayliss comments: “The velocity 
of reactions and the conditions affecting it, together 
with the energy changes involved, are, therefore, 
more essential than the chemical structure or physi- 
cal properties of the reacting substances or the re- 
sulting products, although the knowledge of certain 
of these properties is, of course, necessary. 


“ce 


... [The] many structural details of living 
organisms or the precise chemical composition of 
connective tissues have, at all events at present, an 
insignificant physiological interest. In making this 
statement, it is far from my intention to undervalue 
in any way the work of the organic chemist or the 
morphologist. Structure is the indispensable basis 
of function, and all structures, chemical or mor- 
phological, will, no doubt, ultimately have their 
function assigned. But, in these pages, space can- 
not be spared for description of such as have no 
functional importance suggested up to the present.” 


Now, this time-honored approach to physi- 
ologic solution, pertaining to reactions, their velo- 
cities, conditions, and energy exchanges, irrespec- 
tive of the “elemental structure” (although structure 
is the indispensable basis of function) even suggest- 
ing it has no present “functional importance”, has 
been productive of invaluable data. But does it 
comprise all the indispensable knowledge, even 
when completed? Or better, can it be completed 
without a thorough knowledge of the function or 
structure? It is owing to this approach that medi- 
cal coloration gets its cue and hue. It shows how 
one-sided interpretation of signs and symptoms may 
be even misleading—only partial fact. 


So here arises a situation that is therapeutically 
basal, that is, comprising two definite viewpoints 
of attack, physiologically considered. It is not so 
much a question of validity as it is rather one of 
adequacy. The osteopathic problem really hinges 
upon the fact of Dr. Still’s greater power of ob- 
servation, in not losing sight of the whole idea of 
both function and structure, and thus resolving the 
observation into greater comprehensiveness. For 
it is the whole body that is a going concern. No 
matter how logical a certain aspect is, one cannot 
set logic above the senses of touch and sight. These 
are things that cannot be explained away. 


True, the kinesthetic approach has gradually 
evolved into something worth while; that is, vari- 


Bayliss, W. M.: Principles of General Physiology. Longmans, 
4 1915. 
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ous hygienic and therapeutic movements. But this 
is not the essence, the indispensable quality or ele- 
ment, of the specific osteopathic adjustment prob- 
lem, wherein involvement of the pathologic process 
so organizes the issues that nothing short of local- 
ized adjustive force can possibly obtain normal- 
ization, although kinesiology is a valuable sup- 
plementary aid. The osteopathic approach shows 
definitely that function has two distinctive aspects, 
dynamic and static, which are basic to immunity. 
Massage, the same as kinesiology, is unquestion- 
ably of benefit; so is Swedish movement (a move- 
ment which is fixed in direction and duration). 
These are valid enough, but they are not adequate. 
They touch the curve at certain points, but they are 
far from the whole. 


l’ractical osteopathy can easily fall into cate- 
gories that reveal or touch a relatively small portion 
of the whole. Possibly the most persistent such 
limited category is that of spinal lesions—the doctor 
thinking, or at least seeming to practice on the as- 
sumption, that spinal adjustment constitutes the 
alpha and omega of osteopathic endeavor, or even 
confining his efforts here to the interosseous set-up. 
On the other hand, even in this limited region, ef- 
fort may go no further than to muscular attention. 
Either one of these categories is valid enough, but 
certainly not adequate. 


Another situation arises in the “specific” versus 
“general treatment.” Of course, everything here 
depends upon the definition of either term. For one 
may imply the other, and both be adequate. But 
common usages of the terms very often mean some- 
thing else. If “specificity” in practice means attack- 
ing the interosseous lesions in a skilled and definite 
manner (which is always very important) it goes 
quite a way toward success. Still, it may leave 
untreated the very tissues which, through im- 
balance, caused the osseous malalignment. Further, 
there is the large field of nonspinal tissues which 
enters into the structural and chemical equation, 
requiring a high degree of specific attention. 


If “general treatment” means only a set routin- 
ism, no doubt many cases will be benefited; but it 
leaves untouched the highly important field of so- 
termed specificity. Also, it is apt to overlook the 
individual qualities of each case. 


Two excellent papers? * recently publishéd, call 
attention to two important physiologic fields which 
bear upon our every day work—repair of cell and 
vessel wall, and muscle dysfunction. Both of these 
articles are crowded with practical suggestions, 
direct or implied. They not only help in giving one 
a better detailed understanding of the osteopathic 
concept, but also they show how one may materially 
improve his technic, not through adherence to set 
terms but by following definite principles. 


2. Hazzard, Charles: Repair of Cell and Vessel Wall. Jour. Am. 
Osteo. Assn., 1934 (Nov.) 34:121-125. 
: Goetz, Herman F.; Muscle Dysfunction. The Forum. Journal 
of Osteopathy, 1934 (Oct.) 41: p. 10. 
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FOR A SECTION ON CLINICAL PATHOLOGY 

Petitions have been filed with the Executive 
Secretary of the American Osteopathic Association 
to be presented to the Board of Trustees at the 
Cleveland convention calling for the establishment 
of a section on clinical pathology. All of the men 
signing the petition say they are actively engaged 
in the practice of clinical pathology and they in- 
clude such names as those of Howard Bb. Herdeg, 
Buffalo; Stanley G. Bandeen, Louisville; Otterbein 
Dressler (Professor of Pathology at P.C.O.) of 
Philadelphia, C. A. Povlovich of Kansas City, P. E. 
Roscoe of Cleveland, R. C. Slater (Clinical Patholo- 
gist of the Still-Hildreth Osteopathic Sanatorium) 
of Macon, C. A. Tedrick (Clinical Pathologist of the 
Southwestern Osteopathic Sanatorium) of Wichita, 
and William J. Loos (Assistant to the Director of 
Laboratories) of the Chicago College. 


THE CLEVELAND CONVENTION 

A carefully prepared professional program, an 
inspiring bit of public education, an instructive diag- 
nostic clinic, a splendid scientific exhibit—these are 
among the things which will make the thirty-ninth 
annual convention of the American Osteopathic 
Association one of the high points in the history of 
osteopathy. Such a meeting, in such an osteopathic 
center, in a state which has always stood in the 
front rank of things osteopathic, is an event which 
will well repay any special effort that may be neces- 
sary to make attendance possible. 


“A.D. CENSOR, M.D.” 

Under the above head Editor and Publisher for 
March 30, editorialized on the action of the Committee 
on Foods of the American Medical Association in 
withdrawing permission to use its seal of approval 
from Ralston Wheat Cereal and Wheatena. The 
editorial follows: 


A new and extremely serious threat was directed at 
current advertising copy practice in the report published 
this week by the Committee on Foods of the American 
Medical Association. This organization, which grants the 
association’s seal of approval to food products meeting 
its standards, this week withdrew its listing from two 
widely advertised food products. No fault is found with 
the products as foods; the adverse judgments were ren- 
dered in one case because the manufacturer refused to 
submit his advertising copy in advance of publication, and 
in the other because copy not so submitted was inspected 
by the committee and found not acceptable. 

The doctors looked at the advertising of “Ralston 
Wheat Cereal”, laid several hundred words of copy on the 
operating table, decided that the claims of health building, 
appetite stimulation, preference by physicians, dietitians, 
etc., were vague and unproved. Their verdict was that the 
“advertising is false and misleading, a discredit to the 
product and to the company. Advertising standards in 
general are disrupted and lowered by advertising of this 
character. Ralston Wheat Cereal will therefore no longer 
be listed among the products accepted by the Committee 
on Foods.” 

In the case of Wheatena, acceptance was withdrawn 
because the company would not furnish the committee 
with copy of all pieces of new advertising ... 

The doctors’ committee has cut out a job for itself. 
If the phraseology of the Ralston advertising is objection- 
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able because copy designed to halt the reader’s eye and 
interest his imagination is not subject to scientific proof, 
and some 80,000 members of the A. M. A. are warned that 
the food is no longer “acceptable” on that account, what 
is the next step? Must manufacturers, to keep A. M. A. 
approval, rewrite their advertising with romance and imag- 
ination subordinate to chemical analysis? Can such copy 
compete for sales with advertising that defies factual 
bounds without becoming untruthful? Is A. M. A. approval 
of products and their advertising vital to public accept- 
ance? Granted that the doctors are sincere in their stand, 
should they penalize manufacturers who seek their ap- 
proval, as against those which prefer to do without the 
A. M. A. seal? Or does the medical profession intend to 
force new standards of advertising upon all food manufac- 
turers, either by force of the public opinion it can generate, 
or by legislative program? 


Doctors fighting the arrant and impudent lies of cheap 
patent medicine firms command the general support of 
reputable advertisers, but doctors who attempt to exorcise 
the romance and overstatement that custom seems to have 
justified in advertising may be told to clean their own 
house first. Perfection is seldom found in food or food 
advertising, as it is seldom found in medical service or 
pharmaceuticals. Absolute rules of procedure are as use- 
less in one as in the other. Reason and experience, by the 
doctors’ own professional standards, should govern their 
progress toward advertising reform. 


The present editor of Tre JourNAL commented 
on the action of the American Medical Association 
in establishing its Committee on Foods, in THE ForumM 
or Osteopatuy for March, 1930, saying in part: 


Display advertising of the American Medical Associa- 
tion, to be paid for by advertisers of food products, is to 
be broadcast through the newspapers and magazines of 
America, according to a plan sponsored by organized 
medicine and said to be welcomed by food manufacturers 
and advertising agencies alike. 


Organized drug medicine has always insisted that paid 
advertising is undignified, unprofitable and unethical—at 
least so long as the doctors themselves had to pay for it. 
More and more, they have been evolving schemes by which 
others should pay for their advertising, and such arrange- 
ments have seemed to meet with their full favor. 


Very recently insurance companies and pharmaceutical 
houses have been induced to spend large amounts of 
money in paid display advertising for the drug doctors, 
but now the master stroke has been made—or at least is 
ready to fall. 


We are not unmindful of the abuses of bogus “health” 
information through direct mail advertising, in newspapers, 
on the lecture platform, over the radio and otherwise. But 
so far as food advertising is concerned, the laws of the 
Federal government and most or all of the states provide 
proper and presumably adequate machinery for taking care 
of fraud. 


Does a proper safeguarding of the rights of the people 
against misleading and harmful pseudo-health information, 
require additional machinery? If so, we most strongly 
protest against establishing such machinery by placing 
arbitrary censorship powers in the hands of a partisan 
group which is notorious for its dogmatism and intol- 
erance. 


Moreover, I cannot conceive of the advertising fra- 
ternity of America falling over itself to endorse this new 
plan. It aims to broadcast the name of the American 
Medical Association through advertisements in the news- 
papers and magazines of the nation—advertisements paid 
for by others because the members of that association feel 
that they cannot afford to advertise, and that publicity is 
much more dignified. 
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Special Article 


The Ontario Investigation of Osteopathy 


Ray G. D.O. 
Chicago 


The American Medical Association is on the way 
to tell the world the results of the alleged inspection 
of osteopathic colleges by a committee from the On- 
tario Medical Association. In Tue Forum or Oste- 
opatHy for May, 1934, the preliminary story of this 
investigation was told. (That article contained the 
erroneous statement that the investigation was being 
made by the Canadian government. ) 

Tue Forum or Osteopatuy for February, 1935, 
reported that Frederick Etherington, M.D., would 
speak on “Osteopathy and Licensure” before the 1935 
meeting of the Federation of State Medical Boards 
of the United States. A brief account of the inves- 
tigation was given there with a prediction as to what 
Dr. Etherington would say. Editorial predictions 
were also made in Tue JourNat for February, 1935, 
and an editorial appeared in the March number of 
THE JOURNAL, reporting in general the trend of Dr. 
Etherington’s paper and of the rebuttals by Charles 
Hazzard, M.D., D.O., of the New York State Board 
of Medical Examiners, and Phil Russell, D.O., of the 
Texas State Board of Medical Examiners. 

Dr. Etherington’s paper was published in The 
Journal of the American Medical Association for 
April 27. It also appeared in The Federation Bulletin 
for May, 1935, with the edited remarks by Drs. Haz- 
zard and Russell. It is a foregone conclusion that the 
American Medical Association will publish reprints of 
Dr. Etherington’s paper for distribution to the gen- 
eral public. 

The full report made by Drs. Etherington and 
Ryerson has not been published. We are not reprint- 
ing the paper presented to the Federation by the 
former, and which was epitomized in THE JOURNAL 
for March. We are reprinting here the rebuttals made 
by Drs. Hazzard and Russell, and presenting the brief 
which could not be read in the limited time available, 
and which was filed by Dr. Russell with the Federa- 
tion with the request that it be published. Since 
it did not appear in The Federation Bulletin with the 
discussions of Dr. Etherington’s paper, we have felt 
free to present it herewith. 

It will be remembered that when this brief was 
prepared, Dr. Etherington’s Federation paper itself 
had not been presented, nor had it been seen by those 
preparing the brief. The latter was prepared not di- 
rectly as an answer to Dr. Etherington’s Federation 
paper, but rather as a comment on the preliminary of- 
ficial report of the alleged “investigation.” 


COMMENTS MADE BY CHARLES HAZZARD, M.D., D.O. 


I am a member of the Board of Medical Examiners 
of the State of New York, and I am an osteopathic physi- 
cian, but I do not examine osteopaths to the exclusion of 
any others. I examine licensure applicants on the subject 
of physiology, and have been an examiner for twelve 
years. My predecessor, Dr. Ralph Williams of Rochester, 
N. Y., also an osteopathic physician, was a member of 
this board for sixteen years, examining in physiology all 
applicants, medical as well as osteopathic. 

I should, of course, being an osteopath, hang my head 
in shame after the report rendered by Dr. Etherington, 
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but there are enough people in the room who know us 
better than that. Osteopathy has been legalized and the 
right of licensure has been extended to osteopaths in 
every state of this country and in the District of Colum- 
bia. Ponder that fact well. What we have in New York 
and in a great many other states is a common standard. 
In New York every osteopath takes the same examina- 
tion in every detail as the applicant from the medical 
college. How could we pass these examinations, which 
we have done, had we not adequate instruction in our 
colleges? 

What Dr. Etherington has said reminds me of the 
old-time baiting of the homeopathic physician by the 
regular physician. Of course he does not believe our 
theory. I cannot explain every item of the osteopathic 
theory here, but homeopathy sounded just as foolish to 
the regular years ago, and perhaps does sometimes yet, 
as our theory sounds to Dr. Etherington. There is an 
old saying that the proof of the pudding is in the eating. 
The osteopath is asking for regulation and proper super- 
vision of his educational requirements, such as we have 
always demanded. Do you suppose we would have been 
admitted to the registration of the regents of the Uni- 
versity of the State of New York, whose standards are 
high, had we not been able to meet the requirements set 
down by them? 

In 1899 two men of my acquaintance went from the 
Kirksville college, of which I am a graduate, to Massa- 
chusetts. They sat in at the state board examinations and 
passed them and were admitted to practice. For many 
years there has been an osteopathic member on the Mas- 
sachusetts Board of Registration in Medicine. There are 
some sixteen or twenty mixed boards in the United States, 
on which there are osteopathic members. The osteopath 
takes the same examination as the medical graduate be- 
fore these boards; there is no difference. If there had 
been more cooperation and regulation, there would be 
fewer independent boards in this country than there are 
today. 

You do not get far when you oppose the osteopaths. 
There is a good deal of sympathy for the underdog. The 
public, just as in Ontario after Dr. Etherington’s report 
was made, has extended license to the osteopathic physi- 
cians. The osteopaths there have been given a certain 
right of licensure from which all medical influence has 
been removed. Had the state of mind of medical men 
been different toward osteopaths, there still would have 
been regulation with some medical inspection. They 
lost, I should say, through their own fault. 


I might answer a few points here. Of course Kirks- 
ville is not a large city, but it is a Mecca. When I went 
to Kirksville, 500 or 700 patients were being treated there 
from all over the country. This is more or less of a 
surgical center. There is a modern hospital located there 
that Dr. Etherington did not mention, the Laughlin Hos- 
pital. Dr. Laughlin, in charge of that hospital, operating 
in it, has been a successful surgeon; that hospital, I am 
reliably informed, is used in the teaching of osteopathy. 


You could find all kinds of fault with this and that. 
You might say that we cannot show you the kind of fine 
institution that Dr. Etherington can in his province, where 
the taxpayers’ money helps to pay for the support of the 
institution, as I assume it must in part, and where the 
medical men have had bequests and a great deal of money 
from year to year. 

Osteopathy started about sixty years ago. It has 
pursued an honest career ever since. We have succeeded 
in placing on the statute books laws regulating its prac- 
tice, not in our interest but in the interest of the public, 
in every state of the Union, on the basis of education. 
Why quibble about the germ theory? Of course we be- 
lieve in it. “How do you hook it up with your backbone?” 
you may say. We do not have to. How do you hook it 
it up with all your theory? 

This is Handbook No. 9 of the University of the State 
of New York, entitled “Higher Education; Medicine, in- 
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cluding Osteopathy and Physiotherapy; Law, Rules and 
Information; June, 1934.” On page 47 are listed schools of 
osteopathy in the United States, registered June, 1934. 


They are: 
Illinois: 
{lenge ene of of Osteopathy (four year course) 
Dean, facBain 
Missouri: 


Kirksville College of Osteopathy and Surgery (four year course) 
ean, H. G. Swanson 
Pennsylvania: 

Philadelphia College of Osteopathy (four year course) 

Dean, Edgar O. Holden ey have now added the requirement 

of one year of college.) 

How do you suppose these get in here except on the 
basis of a thorough inspection for the regents of the 
university? Dr. Etherington said his inspection was hur- 
ried. The deans of my colleges said it was hurried. They 
were very much displeased. We were put into this book 
because we met the requirements. These three schools 
were visited by Dr. Etherington and his friend, Dr. Ryer- 
son. 

This pamphlet, “Osteopathy as a Career,” was pre- 
pared by Walter J. Greenleaf, Specialist in Higher Educa- 
tion, Office of Education, United States Department of 
the Interior. I quote: 

License To Practice Ostrorpatuy 


A student upon graduation from an osteopathic college is required 
to take state board licensing examinations to practice osteopathy in the 
state of his choice. The licensing examinations are given in twenty 
eight states by the state boards of osteopathic examiners; in other states 
by the medical examining boards, fourteen of which provide osteopathic 
representatives. While ten states and the District of Columbia give 
licenses granting all privileges of physicians and surgeons to osteopathic 
physicians, in fourteen states the use of major surgery is not included, 
and eight states do not permit the prescription or administration of any 
drugs by osteopaths. 


COMMENTS MADE BY PHIL RUSSELL, D.O. 

I had the privilege some months ago of reading Dr. 
Etherington’s report. I must say that I do not think it 
is a fair report. Dr. Etherington admitted that it was 
made in a hurry, that is true. He states in his report that 
he was sent to this country to test the teaching ability of 
osteopathic schools. On a check of his connections with 
our institutions we understand that he did attend and listen 
to some three lectures. That is not a fair way to judge 
the teaching ability in an institution. No one could 
make a fair estimate in that way. Dr. Etherington spent 
about an hour and fifteen minutes at the osteopathic 
school in Chicago. He asked, at one time, to make an 
inspection of the laboratories, and as the laboratories were 
not in session they were locked. Those in charge offered 
to produce the keys but Dr. Etherington said not to 
bother. 


He made an inquiry in Philadelphia regarding hospital 
walks and was told that we did not refer to them in our 
schools as such, but that certain groups were taken to the 
hospital for periods of instruction. He made an engage- 
ment to make one of those trips, which he did not make, 
pleading fatigue. In Philadelphia he spent something 
like five or six hours. In Kirksville he was in the city 
approximately four hours, and about two and a quarter 
hours was spent at the college, as we have it. To cover 
the inspection of the college at Kirksville would require 
a walk of a mile and a half or two miles through all the 
buildings to do it thoroughly. 


The fact of the matter is that we are proud that we 
are ahead of the American Medical Association in the 
inspection of our colleges. We send an inspector to each 
of these colleges annually, and I understand that the 
American Medical Association does not. That man spends 
from two to three days at the school, from early morning 
to night. He does not take a fleeting glimpse of the 
equipment but he does take down in black and white what 
is there. If Dr. Etherington had taken the time to go 
thoroughly into the investigation and had spent sufficient 
time to see what is there, his report might have been 
different. 

He speaks of his marvelous buildings in Toronto and 
in Ontario. We are happy that he has them. We should 
like to have the same equipment; but equipment in build- 
ings does not always produce all the big men in the 
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world. The medical profession is much older than osteop- 
athy. It would be hard to know definitely how far back it 
goes. The age of the osteopathic profession, since its 
organization of schools, is approximately forty years. We 
have jumped from a one year course to a four year course 
and a high school requirement for admittance, and a pre- 
osteopathic college requirement in some instances. About 
50 per cent of the students have one or two years of 
premedical college education. Dr. Etherington does not 
lead you to understand that. He did not state that on 
the faculty of the college at Chicago there are eight men 
who are graduates of the best universities and medical 
schools of Chicago. They are from the bigger medical 
schools here, yet he insists that our teaching staff is bad. 
Then undoubtedly the training in these medical schools 
is bad. 


I do not desire to bother this organization with a 
long discussion of Dr. Etherington’s report, which I have 
spent nights studying and comparing, but out of fairness 
to the sixteen or eighteen osteopathic members of exam- 
ining boards affiliated with this Federation, some of whom 
are taking active interest in it, I have prepared a brief on 
my observations of Dr. Etherington’s report, and I should 
like to request the privilege of this organization to file 
my discussion of that report with the secretary. 


BRIEF SUBMITTED BY PHIL RUSSELL 


Dr. F. Etherington and Dr. H. Stanley Ryerson dur- 
ing February of 1934 visited briefly The Des Moines Still 
College of Osteopathy and Surgery at Des Moines, the 
Kirksville College of Osteopathy and Surgery at Kirks- 
ville, Mo., the Chicago College of Osteopathy, and the 
Philadelphia College of Osteopathy. 


Doctors Etherington and Ryerson were courteously 
received. They were afforded every facility for a com- 
plete inspection of each of the colleges they visited. They 
did not avail themselves, in any instance, of that privilege. 


They make definite condemnatory statements with 
respect to every osteopathic college visited. At the Kirks- 
ville College, in which there are more than six hundred 
students, they spent approximately one and one-quarter 
hours in the complete inspection of all the facilities which 
must have included a total walk of not less than one and 
one-half miles. About an equal time was spent in discus- 
sion with the dean of that institution, most of which time 
the dean reports was consumed in a lecture by Dr. Ether- 
ington on the futility of teaching bacteriology in an osteo- 
pathic college. They, thereafter, draw conclusions as to 
the adequacy of teaching in the various subjects, a pro- 
ceeding which must be preposterous on the face of it. 

In the Chicago College of Osteopathy the doctors 
spent one and one-quarter hours, hearing no classes and 
not being in the building during the time of the day in 
which laboratories (except dissection) are in operation. 

Almost as brief a time was spent in the inspection of 
the Des Moines Still College of Osteopathy at Des 
Moines, Iowa. The doctors could not, at the best, if 
they had been trained observers of medical education, have 
derived more than a superficial impression of the actual 
work going on in any of the institutions which they vis- 
ited. Even the most cursory reading of their sketchy 
report would indicate to any unbiased reader the absolute 
undependability of the report which consists of a minimum 
of statement of fact and a maximum of reiteration of 
obviously erroneous conclusions. 

The inspectors state that their primary object was “to 
test the teaching at these institutions.” They tested that 
teaching by not to exceed a total of three and a half to 
four hours of listening to teaching in four different schools. 
We submit that no adequate estimate of the type of teach- 
ing done could possibly be made by the most erudite 
pedagog in anything less than many times that number of 
hours of observation. 

They make the statement respecting the Kirksville 
Osteopathic Hospital, that in it “modern aseptic mid- 
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wifery could have no place in these surroundings,’ and 
yet the rate of mortality in obstetrical cases in that hos- 
pital will compare with that in any hospital in Ontario 
to the very obvious disadvantage of the Ontario hospital. 

They refer to the Laughlin Hospital in Kirksville, as 
a “small, modern, private hospital.” But just as an ex- 
ample of their consistency they say they made no inspec- 
tion of it. How do they know that it is either modern or 
anything else? 

Speaking of the laboratories for embryology, bac- 
teriology, histology, pathology, and neurology in the ad- 
ministration building at the Kirksville College of Osteop- 
athy and Surgery, they say, “They were obviously of in- 
sufficient size, the equipment primitive.” If the doctors 
will take the trouble to count the number of students using 
those laboratories, the number of hours available for lab- 
oratory use, the number of desks and lockers available 
for that use, the number of modern microscopes, and the 
complete inventory of laboratory equipment, and compare 
those two separate figures, which they did not, they will 
find a plethora of laboratory room for every student for 
every course as detailed in the catalogs of the school. 

The fleeting glimpses possible in their hurried ex- 
cursion obviously account for this misstatement of con- 
clusions with respect to the sufficiency of laboratory fa- 
cilities in that institution. The statement that there were 
but twenty rooms in the clinic of the school for the treat- 
ment of patients is another misstatement, doubtless due 
to the superficiality of the examination accorded. There 
are available considerably more than twice that number 
of rooms for the handling of patients. 


The reiteration of the statement that the dissections 
observed were of poor quality in two of the institutions 
cannot be substantiated. Except perhaps in demonstra- 
tion specimens by special students of anatomy, there is 
no better routine dissection done by undergraduate stu- 
dents as a whole than can be observed in the colleges 
criticized upon that point. 


The authors of the report say (speaking of gross 
pathology specimens) that they failed to see “a notable 
collection of specimens and models on display and ar- 
ranged for study.” They did not see them because they 
refused to walk through the section devoted to such 
specimens. 


Speaking of the Philadelphia college, the authors say 
that “there was no sign whatever of any research work.” 
There are plenty of signs if the inspectors had taken the 
trouble to look. 


On page 14 |Investigators’ Report], the authors make 
the statement that the clinics at Kirksville had an esti- 
mated daily attendance of 30 to 40 patients. The number 
given is only a small fraction of the number actually in 
attendance in those clinics daily. 


On page 19, in the conclusion of general comment 
upon the curriculum of all the schools, no comparison 
of hours of either didactic or laboratory teaching between 
the courses offered in Ontario medical schools and those 
offered in osteopathic schools is made. An hour for hour 
comparison gives an entirely different impression from 
that conveyed by the vague and unproved criticism of'the 
inspectors’ statement that laboratories were found empty 
and often even locked. Such a statement contained in 
their report is ridiculous on the face of it. With one ex- 
ception, they were not in osteopathic schools in the after- 
noon hours when laboratories and clinics are thoroughly 
occupied by students in osteopathic colleges. 


Since their equipment, which incidentally the inspec- 
tors did not carefully inspect or actually record, is highly 
valuable and expensive, is it not permissible to lock the 
doors thereto when not in actual use? Are not the lab- 
oratories in the various medical schools in Ontario kept 
locked in the absence of instructors or caretakers? Are 
laboratories in Ontario medical schools occupied at all 
hours of the day, and is it fair to criticize such medical 
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schools because students who at proper times resort to 
these laboratories are for the moment somewhere else? 
We call this to attention as an illustration of the devices 
resorted to by the inspectors in order to make a case 
rather than in an effort to state what they saw. 


Will the inspectors say that at the Philadelphia Col- 
lege of Osteopathy, for instance, they were “told that bed- 
side instruction to small groups of students in the wards 
of the hospital was not given?” It is a fact indeed that the 
appointment which they made to observe the work in that 
hospital was broken by one of the inspectors on his plea 
of fatigue. 


To quote farther, the inspectors say “one might infer 
from this that no serious effort is made to determine the 
exact pathological changes that account for the symptoms 
of the patient.” That is an utterly erroneous inference 
for which there is absolutely no basis in fact in anything 
which the doctors actually observed or which actually 
takes place. In fact, quite the contrary is true, almost 
painfully true, and the doctors might so have ascertained 
on inquiry or investigation or inspection worthy of the 
name 


Comments upon the teaching staffs of osteopathic 
colleges, for or against, are worthy of no consideration. 
As has been previously said, the contacts of the inspectors 
with osteopathic teaching were so fleeting and brief as to 
have offered absolutely no information to the most trained 
observer of pedagogical efforts. 


The categorical statement that “their instruction to 
students in the last two years does not apply the knowl- 
edge they may have of the fundamental subjects of anat- 
omy, pathology, etc., in the effort to interpret the causes 
of the trouble with the patient; or his symptoms, or the 
findings on examination or the laboratory tests used. . .” 
is a statement which the doctors have no right to make 
on the basis of their own experience in these classes and 
a statement which no person capable of judging and ac- 
tually familiar with the situation could make. Their ex- 
cursion into an explanation of the osteopathic theory of 
the cause and cure of disease, and the prevention of 
disease is so childish and so indicative of a lack of basic 
knowledge of the biology involved, as to serve in itself as 
proof of the inefficiency and the inability of the inspec- 
tors to do what these authors purport to do. 


Perhaps the authors would have done well to follow 
their own instruction as contained in one of the para- 
graphs under “General Introduction” in which we read 
that they “were not sent to test the truth of this system 
[osteopathy] but to put a value on the osteopathic courses 
of study.” 


That the laws of any province could be made upon 


this type of superficial inspection, so-called, seems abso-, 


lutely incredible. We reiterate that no person who will 
read this report carefully could possibly derive any other 
impression than that it had been made by inspectors who 
had set out upon their junket with a preconceived idea 
which they sought to uphold as justification of a position 
already taken and announced. Such a position they can 
not justify except by the reiteration of opinions. Such 
opinions could not have been substantiated upon the basis 
of an inspection so superficial on the face of it as that 
indicated in this voluminous and verbose preachment. 


Incidentally, it is entirely pertinent to comment that 
since the report was taken back to Ontario, the govern- 
ment of that province has found it desirable and necessary 
to remove from the licensure control of osteopathic phy- 
sicians most of the supervision over that procedure pre- 
viously invested in representatives of Dr. Etherington’s 
school of practice. 


We would respectfully point out to the inspectors 
and to the organizations which they represent that their 
reports on college buildings and equipment, if read by an 
unbiased and uninformed reader, would give an entirely 
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inadequate conception of osteopathic teaching institutions. 
No mention is made nor emphasis placed on those build- 
ings and laboratories which are modern and up-to-date and 
there are many. The attention of the reader is directed 
entirely toward the laboratories which did not meet with 
the approval of the inspectors. 


We note with interest the comparison that is made 
with the plant and equipment of the Canadian universi- 
ties which we have always understood are exceptionally 
well and creditably equipped. We note in the report of 
Dr. Etherington that “all three institutions have been for- 
tunate in receiving substantial assistance from the Pro- 
vincial government in addition to private endowments.” 
We consider the universities in question most fortunate 
in being able to take advantage of this substantial as- 
sistance and to receive the support of the taxpayers in 
preparing their graduates to earn their livelihood as mem- 
bers of the medical profession. 


It is our firm conviction that as a result of the ef- 
forts of members of the osteopathic profession and of the 
soundness of the osteopathic principles of therapy, similar 
recognition will eventually be extended to our institutions 
and we also shall be able to consider ourselves fortunate 
in receiving “substantial assistance” from governmental 
funds. 


Osteopathic education is dependent on the individual 
initiative, public-spirit, courage and self-sacrifice of indi- 
viduals who feel it their duty to preserve and develop the 
science which has contributed so much to the relief of 
human suffering and the principles of which are beginning 
to permeate, in no unmistakable way, the thought and 
practice of the therapeutic world in general. The equip- 
ment and standards maintained by the osteopathic colleges 
in the face of a concerted and determined opposition 
and in the absence of support from governmental funds 
are conclusive evidence of the soundness of osteopathic 
education and therapy and the place it fills in the com- 
munity. We should like to point out that osteopathic 
education is now in its forty-second year, so that both 
the educational system and the science itself are not 
in the experimental stage. We should also like to ask 
whether or not the venerable and well-established in- 
stitutions, which are used as a basis of comparison with 
osteopathic colleges, would, in the absence of govern- 
ment subsidies, find themselves in their present enviable 
position? 

We regret the emphasis placed upon the importance 
of plant and equipment by the inspectors. They must 
be familiar with the many instances of the sterility of 
ideas and lack of scientific productivity that may be a 
characteristic of wealthy and superbly equipped institu- 
tions. We also believe that they can recall from their 
knowledge of medical history many revolutionary and 
epoch-making contributions to human welfare that have 
come from obscure but original and thoughtful individuals, 
such contributions frequently having had no direct rela- 
tionship to memorial libraries, monumental laboratories, 
and beautifully appointed lecture halls. In this connec- 
tion, we are reminded of the statements of Paul De Kruif 
in his book, “Men Against Death” in which he com- 
ments upon the mean and inadequate laboratory facili- 
ties available to the Canadian discoverer of insulin until 
after that genius had discovered insulin. 


We do not disparage in any way the value and ef- 
ficiency which result from splendid equipment but we do 
object to the implication that such equipment is prima 
facie evidence of excellence in an institution or that less 
fortunate institutions are totally lacking in the ability 
to train individuals to minister to the needs of society. 
The measure of the usefulness of a professional or any 
other institution of higher learning can be measured pri- 
marily in the contribution which that institution makes 
to the welfare of the community or the nation in which 
it serves rather than by the appointments of its physical 
equipment. The osteopathic colleges modestly claim 
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that their record during the more than forty years of 
their existence entitles them to a less unfavorable treat- 
ment than that accorded by these inspectors in their 
comparison with the splendid record of the institutions 
in Ontario. 


Again the osteopathic colleges suffer in the report by 
comparison with the hospital and clinical facilities of the 
Ontario universities. The report, in giving the figures on 
hospital beds in Ontario, does not state the percentage, 
nor, except in one instance, the number of teaching beds 
in each hospital and we are at a loss to determine whether 
or not the entire bed capacity of each hospital listed is 
used for teaching purposes. In any case it is self-evident 
that the osteopathic institutions do not have the wealth 
of clinical hospital material that is available to the On- 
tario institutions. Again, however, we would point out 
that the report is lacking in some essential details be- 
cause, to our knowledge, in at least three and probably 
more of the osteopathic colleges, hospitals not connected 
directly with the institutions are used for some phases 
of clinical instruction. The statement to the effect that 
no hospital instruction is given with the limited facili- 
ties at hand is difficult to understand. In the Chicago 
college the inspectors ®ere informed that what were 
termed by them “ward walks” were not undertaken as 
such, but that several students took part in the observation 
and care of each dispensary hospital patient and every 
interesting case was pregented to the entire student body 
of the clinical years in groups. 


In the reference that has been made to the dispen- 
saries or out-patient departments of the colleges, referred 
to by the inspectors as the clinics, where ambulant patients 
report to the institutions for diagnosis and treatment, we 
find an absolutely unwarranted statement to the effect 
that no physical examination or diagnosis prior to treat- 
ment is made. We are at a loss to understand why such 
a statement should be made unless it could be that this 
is what the inspectors “thought” was done in osteopathic 
out-patient departments. A training in physical exam- 
ination and laboratory diagnosis is an essential and im- 
portant part of the training of all osteopathic students. 


We were impressed by the number of cases seen in 
the out-patient departments of the Toronto hospitals af- 
filiated with the University of Toronto and the comparison 
that was made with the out-patient department of the 
Philadelphia College of Osteopathy. We find it difficult 
to understand how it could be physically possible for each 
and every one of these 384,173 cases in Toronto to have 
been a teaching case and that students were present for 
all examinations and therapeutic procedures. 


We would like to draw your attention to the fact that 
not only are osteopathic students trained extensively in 
the observation and diagnosis of disease conditions, but 
also that equal emphasis is placed on the treatment of 
these conditions by osteopathic methods. We would also 
point out that the osteopathic form of treatment requires 
time and effort on the part of the individual who admin- 
isters the treatment and that our students must receive 
an adequate training in this phase of their education. The 
Dean of the Chicago College of Osteopathy says: “Our 
present out-patient volume taxes to the limit the time 
of our enrolled students to care for it and it would be 
interesting for the inspectors to know that the volume of 
our out-patient department is governed entirely by our 
ability to care for the people seeking attention. We feel 
that observation and diagnosis are not the beginning and 
the end of the equipment of the physician and we would 
emphasize that osteopathic clinical training, while putting 
the emphasis equally upon diagnosis and treatment, serves 
with efficiency to prepare the graduate for his future work. 
The osteopathic profession exists as a separate profes- 
sion because of its variations from, rather than its simi- 
larity to, the medical profession and its training require- 
ments cannot be identical.” 
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He says further, “In the Chicago College of Osteop- 
athy, with the exception of some time spent in the dissec- 
tion room [actually ten minutes] at which time the in- 
spectors were introduced to three of our anatomy instruc- 
tors, the inspectors had no contact, nor did they seem 
to desire any contact, with any member of the faculty with 
the exception of the Dean. In spite of this fact, we find 
on page 25 of the report a statement to this effect: ‘After 
attending their lectures, laboratory classes and clinics, and 
after a full discussion with the different members of their 
faculties and staff we feel convinced...” 


Dr. Etherington has said in a written report made by 
him March 1, 1934, that “the teaching staffs of the osteo- 
pathic colleges are composed of graduates from their own 
schools (with but an occasional exception).” 


The Dean of the Chicago College of Osteopathy listed 
in detail the records of his instructors in the basic 
sciences of anatomy, physiology, biochemistry, pathology, 
and bacteriology, and the inspectors made note of the 
information given. The faculty (department heads) in- 
cludes graduates, or holders of higher degrees, from the 
University of Chicago, the University of Edinburgh, 
McGill University, Rush Medical College, Loyola Univer- 
sity College of Medicine (Chicago), the University 
of California, the Medical Faculty of Northwestern Uni- 
versity. Eight of these department heads are graduates, 
or hold higher degrees, from the above mentioned insti- 
tutions. Five hold no other degree than those conferred 
by an osteopathic college. 


The inspectors did not listen to a single lecture or 
attend a clinic in the Chicago College of Osteopathy. We 
naturally question if the opinions on which they base their 
estimation of the faculties of the other institutions have 
more basis in fact than they do in this college. 


The Dean of the Chicago College of Osteopathy says 
further: “In this connection, we would refer to a state- 
ment of the inspector that ‘their [the teachers’] instruc- 
tion to students in the last two years does not apply the 
knowledge they may have of the fundamental subjects of 
anatomy, pathology, etc., in the effort to interpret the 
causes of the trouble with the patient or his symptoms, 
or the findings on examination, or the laboratory tests 
used, but substitute for them their own theories of the 
causes of lesions and the osteopathic treatment therefor. 
For example, although the textbooks they study and teach 
from describe the changes in the stomach due to cancer 
from which results the symtoms of vomiting, hemorrhage, 
anemia, etc., in the patient, the osteopath decides that “a 
lesion” is present in the dorsal region of the spine and 
applies his treatment in this location.’ 


“The writer was privileged to discuss [with the in- 
spectors] a case of cancer of the stomach in which the 
patient had died in the Chicago Osteopathic Hospital the 
day before the visit of the inspectors. The inspectors 
were informed that this case had had a complete and ex- 
haustive diagnostic study and by members of our own 
staff in addition to consultation with members of the 
staff of some of the leading hospitals in Chicago. The 
case was an interesting one and one that was difficult of 
diagnosis and an autopsy was performed. In the course 
of the discussion the inspectors were informed that this in- 
dividual had a marked and easily demonstrable osteo- 
pathic lesion in the dorsal region of the spine. This 
lesion was a reflex manifestation of the pathology present 
in the stomach and beyond that we ventured no explan- 
ation of its presence but we did inform the inspectors 
that marked relief was given to the individual right up to 
the time of her death by manipulative treatment to this 
area. We did not venture to inquire of the inspectors if 
they could suggest an effective therapy for the malignancy 
that was present. The osteopathic treatment was given 
in this case for purposes of relief, because it was found 
to be the most effective measure we had at our command. 
The patient received blood transfusions, had surgical in- 
tervention, hypodermoclysis, and every other therapeutic 
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measure that could be utilized. It is with considerable 
surprise that we read the interpretation put on this dis- 
cussion of the case by the inspectors in their report as 
an illustration of the incompetence of osteopathic facul- 
ties.” 

The Dean of the Kirksville College of Osteopathy and 
Surgery says of the inspection, “I felt that the inspection 
was entirely too superficial to be of any value whatever. 
These men spent only one hour seeing class instruction 
and all of that time was spent with one teacher. I was 
unable to get them into any other classroom.—One of the 
men, Dr. Etherington, was, I thought, very antagonistic. 
He voiced strong objections to our teaching anything 
about acute infectious diseases, because he said osteo- 
pathic treatment could be of no possible value.” 

We end with a statement of our belief that such a 
report of such an examination does nothing to elevate the 
standards of medical education in this country. It is not 
a useful analysis of teaching and it adds only fuel to a 
controversy that can have no bearing on future medical 
education in this country. If, instead, there could be pre- 
sented details of courses for improving the present in- 
adequacies in all medical teaching, inadequacies previously 
acknowledged in every session of this investigative body 
for years past, standards could be evolved at which osteo- 
pathic schools, by desire and not perforce, would look 
with interest. It is the course one expects from the 
Council on Medical Education. 


Department of Professional Affairs 


JOHN E. ROGERS 
Chairman 


Oshkosh, Wis. 


BUREAU OF CONVENTION PROGRAM 


WALLACE M. PEARSON 
Chairman 
Cleveland 


CONVENTION PROGRAM COMPLETED 


At the date of writing, May 11, all details of the 
convention program are complete. Since the last report, 
about 50 papers have been received from participants and 
possibly 50 letters from others, who are to appear upon 
the program, asking for an additional few weeks in which 
to finish their papers. 

It is necessary to call attention again to the rule laid 
down by the Association that if an individual is to appear 
upon the program, a paper must be prepared. This is a 
most reasonable ruling, for I am sure that no one would 
care to come to a convention and listen to 250 extempor- 
aneous speakers. It is assumed that the opportunity to ap- 
pear upon a national program warrants careful study of 
the subject to be presented and that a paper will be written 
that will reflect this study and be a source of interest 
and enlightenment to the profession. 

It is also assumed by the national Association that 
the individual is honored by an opportunity to appear 
upon a national program, rather than that the Association 
is honored by somebody condescending to appear. 

At present there is enough material in, and sufficient 
substitute speakers available, to fill every last minute 
of the program. The profession is assured of an intensive 
week of study, of a comfortable air-conditioned audi- 
torium in which to listen to general program discussions, 
and of an opportunity to enjoy all types of entertainment 
available in an ideally located convention city. 

Evidence at hand points to the largest convention 
attendance in years, and it is our sincere hope that every 
osteopathic physician is planning now to attend the 1935 
convention in Cleveland. 

The complete program will be found on pp. 479-487. 

Ww. M.. 


DEPARTMENTS OF PROFESSIONAL AND PUBLIC AFFAIRS 471 


REGISTRATION FEES AT CLEVELAND CONVENTION 


Admission to general session and section programs 
will be by badge only and will be limited strictly to 
registrants. Registration fees will be the same as at 
Wichita. Adult registrants, members and guests, will 
pay the Cleveland convention committee a $5.00 fee. 
The money so derived will be used by the committee to 
help provide convention entertainment, and defray conven- 
tion expenses. Osteopathic students and 1935 graduates 
will be charged a $2.50 fee. The fee for children under 
sixteen is placed at $2.50. 

Nonmembers of the A.O.A. must pay, in addition to 
the local registration fee, an additional convention fee 
of $5.00, which will go to the American Osteopathic 
Association. 


Department of Public Affairs 


E. A. WARD 
Chairman 
Saginaw, Mich. 


LEGAL AND LEGISLATIVE 


A. G. CHAPPELL 
Jacksonville, Fla. 
Legislative Adviser in State Affairs 


LEGISLATIVE COUNCIL MEETINGS AT CLEVELAND 


The Legislative Council will open its first meeting 
during the Cleveland convention on Monday, July 22, at 
twelve o'clock noon at the place designated at the con- 
vention registration desk. 

It is planned that there will be at least two meetings 
for the Council alone, with one or two other meetings 
to be held in conjunction with the Society of Divisional 
Secretaries of the A.O.A. and with the American Asso- 
ciation of Osteopathic Examining Boards. (See Gen- 
eral Program p. 479.) These three groups have many 
matters that are of common interest to them all. 

Inasmuch as we will try to cover the Council work in 
two meetings, it will be necessary that much of our busi- 
ness be put in order prior to the opening of the Cleveland 
conference. It is urged that each state be properly repre- 
sented at the Council meetings. This means that the state 
or divisional society legislative chairman should be pres- 
ent for the Monday meeting or should arrange to be 
represented in proper manner. Each state or divisional 
society should inform the Legislative Adviser in State 
Affairs at the earliest possible moment as to just who will 
represent it on the Council at Cleveland. That person 
will receive the agenda in sufficient time to allow him to 
be prepared to actively discuss the problems that will 
come before us. 

A. G. C. 
REPORT OF LEGISLATIVE ACTIVITIES 


In THE JourNAL for March, pp. 334-339, for April, pp. 
384-392, and for May, pp. 430-435, there were listed brief 
descriptions of many measures introduced into or passed 
by Congress and the various legislatures, having a more 
or less direct interest to physicians. Later news is given 
in the following pages. In the limited space, it is im- 
possible to give any analysis of most such measures. 

Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced 
them. 

Legislative chairmen in all states have been re- 
quested to keep a close eye on developments and to send 
copies of bills, and other information, to the Legislative 
Adviser in State Affairs, to the Public Relations Com- 
mittee, and to the Central office of the American Osteo- 
pathic Association. Many such chairmen are keeping in 
close touch with the national officers in this connection. 

Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have 
information as to its passing one or both houses, or 
becoming a law, that fact is mentioned, 

There are certain measures which are being intro- 
duced widely, such as the uniform narcotic drugs bill 
and the so-called social security bill. It is to be supposed 
that these are introduced in varying forms in many 
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states, and the mere fact that we refer to a bill as the 
uniform narcotic drugs bill does not mean that it is in 
exactly the form originally promulgated, but rather that 
its form and aim are in general that of the orthodox 
form of the bill. 


Alabama 


S. 120—to give to physicians, nurses, hospitals, etc., 
liens on all claims, ete., of persons treated by them for 
injuries suffered as a result of the negligence of others. 


California 


A. 2401—to prohibit any pound master per- 
mitting any live animal in his custody to be used for 
experimental purposes. 


District of Columbia 


H. 7295—to prohibit experiments on living dogs in 
the District of Columbia. 


Florida 


H. 29—passed both houses. To amend the work- 
men’s compensation act. 

H. 91—a new naturopathic bill which would permit 
the practice of physiotherapy, herb therapy, electrocoagu- 
lation and electrotherapy. It would also remove the 
present prohibition against the practice of materia medica 
or surgery. 

H. 145—to give to physicians, nurses, hospitals, etc., 
liens on all claims, etc., of persons treated by them for 
injuries suffered as a result of the negligence of others. 

H. 147—requiring physicians to reregister when chang- 
ing residence or place of practice, instead of annually. 

H. 149—to prohibit anyone except those licensed by 
the state medical or osteopathic board from “prescribing 
drugs, doing surgery, x-ray, diathermy, electrocoagula- 
tion, radiation, or autohemic therapy” in diagnosis or 
treatment. 

H. 494—to require all persons over four years of age 
to be immunized against smallpox. 

H. 748—to require any hospital supported in whole 
or part by public funds to admit any licensed prac- 
titioner. 

H. 816—to authorize any person licensed to practice 
the healing art to make the examinations and issue the 
certificates required by law. 

H. 831—for a new naturopathic practice act, defining 
naturopathy as “the use of and practice of physiological, 
mechanical, and material health sciences to aid in purify- 
ing, cleansing, and normalizing human tissue for the 
preservation or restoration of health according to the 
fundamental principles of anatomy, physiology, and ap- 
plied psychology as may be required. Naturopathic prac- 
tice employs, among other agencies, phytotherapy, diete- 
tics, psychotherapy, suggesto-therapy, hydrotherapy, zone 
therapy, biochemistry, external applications, electrother- 
apy, mechanotherapy, heliotherapy, mechanical, and elec- 
trical appliances, hygiene, first aid and sanitation.” 

H. &854—to authorize the state tuberculosis board to 
obtain loans from the federal government to erect sani- 
tariums in not more than five districts which it shall form. 

S. 2—relating to workmen’s compensation. 

S. 63—to limit the distribution of means for the pre- 
vention of venereal diseases to persons licensed as such 
distributors by the state board of health. 

S. 141—passed the senate. To provide that whenever 
the word, “physician,” is used in any law, it shall mean 
one licensed by the state medical or osteopathic board, 
unless otherwise specified. 

Committee substitute for S. 142—to require every 
licensed physician, chiropractor, naturopath, or midwife, 
to reregister when he changes residence or place of prac- 
tice, rather than annually. 
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S. 144—passed the senate. To make sheriffs, con- 
stables, deputies, police officers, peace officers, prosecuting 
attorneys, and the state board of health responsible for 
the enforcement of the medical practice act. 


S. 145—passed the senate. To permit osteopathic 
physicians to prescribe and administer narcotics. 


S. 148—to give to physicians, nurses, hospitals, etc., 
liens on all claims, etc., of persons treated by them for 
injuries suffered as a result of the negligence of others. 

S. 190—to authorize the sterilization of certain in- 
mates of state institutions. 


S. 238—to require the state board of health to provide 
free insulin to indigent victims of diabetes or kindred dis- 
eases. 

S. 255—to require reregistration of physicians when 
they change their residence or place of practice, rather 
than every year. 


Illinois 


H. 779—to give to physicians, nurses, hospitals, etc., 
liens on all claims, ete., of persons treated by them for 
injuries suffered as a result of the negligence of others. 


H. 780—a chiropractic practice act which would define 
chiropractic as “the science of palpating and adjusting the 
articulations of the human spinal column by hand only.” 

H. 781—to enlarge the provisions of the chiropody 
practice act. It provides that, “a person practices chir- 
opody within the meaning of this act who offers or under- 
takes, by any means or method, to diagnose, recommend 
or prescribe for any ailment or supposed ailment of the 
human foot of another or who offers or undertakes the 
local, medical, mechanical, or surgical treatment of any 
ailment or supposed ailment of the human foot of another 
includiag general manipulative massage, whether manual, 
mechanical, or electrical, except amputation of the foot 
or toes or the use of anesthetics other than local, or the 
use of drugs or medicines other than local anesthetics.” 


H. 814—to authorize corporations for the operation 
of nonprofit hospital service plans. 


H. 818—to require licenses for the manufacture of 
cosmetics or drugs. 


H. 863—to limit the distribution of contraceptives to 
those properly licensed. 


H. 937—a sickness insurance bill. 
S. 257—for annual reregistration of doctors. 


S. 363—a new chiropody practice bill. It is said that 
this would prohibit anyone but a licensed chiropodist or 
M.D. from giving any mechanical, electrical, or other 
treatment, or even from prescribing or recommending 
corn plasters or particular shoes, arch supports, powders, 
lotions, pads, or other foot remedies. 

S. 408—to require a license for the manufacture of 
cosmetics, medicines, or drugs. 


Indiana 


S. 43—an optometry act. Enacted. Provides that 
no one but an optometrist may make eye examinations 
or have in his possession a trial case. Section 5 reads: 
“Nothing in this act shall be considered to apply to phy- 
sicians and surgeons who are authorized to practice medi- 
cine, surgery, and obstetrics under the laws of the state 
of Indiana.” 


Maine 


H. 1838—enacted. Limiting the sale of contraceptive 
means to licentiates of the state bureau of health. 


S. 714—enacied. Amending the chiropractic act to 
require that applicants for license be graduates of at least 
a four year course of six months each, and a total of 6,600 
sixty minute hours and requiring an annual reregistration. 
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Missouri 


The office of the attorney general of Missouri on 
April 18 answered in the negative the question asked by 
the osteopathic board: “Can a sanitarium or health school, 
incorporated under the laws of Missouri, employ osteo- 
pathic physicians and pay them monthly salaries or com- 
missions and advertise that osteopathic treatment may 
be had. ... The state constitution is cited to show that 
“no corporation shall engage in business other than that 
expressly authorized in its charter or the law under 
which it may have been organized.” The law is 
quoted referring to the necessity for a person to secure 
a certificate, and it is shown that the use of this word 
“clearly shows that it was the intention of the legislature 
to authorize individuals only to engage in the practice.” 
It shows that “the practice of osteopathy involves a cer- 
tain degree of skill and knowledge of human anatomy 
that could only be possessed or acquired by an indi- 
vidual. There is no basis or reason for construing the 
word ‘person’ as that word is used in the foregoing 
quoted sections, to include corporations.” 

Many court decisions are then quoted showing the 
limitation on the powers of corporations. In conclusion, 
itis said: “We are of the opinion that a corporation can- 
not practice the profession of osteopathy in the State 
of Missouri. One licensed to practice osteopathy takes 
on the same responsibility and obligation to his patients 
as have been so faithfully borne and kept by physicians 
and surgeons through all the years. If the osteopath is 
merely an employe under a monthly salary or commis- 
sion, he could be dismissed at the pleasure of the corpo- 
ration and would therefore, be deprived of the sense of 
responsibility which he would have were he conducting 
his own practice, as the law contemplates. It is very 
apparent that such a situation would not promote the 
welfare of the patients; the osteopath employed by a 
corporation would be so torn between distraction in sav- 
ing his employer's financial interest and acting with 
fidelity to the patient that it would come dangerously 
close to being a violation of public policy on the part 
of the corporation, and for that reason a violation of its 
corporate powers. 

“The practice of osteopathy is not lawful, except for 
those who have complied with the terms of the statutes, 
and as a corporation cannot comply with such terms or 
meet the qualifications, such as presenting evidence of 
‘personal attendance and completion of the course of 
study in a college recognized as reputable by the board’ 
etc., it follows that a corporation cannot practice oste- 
opathy. If it cannot do so directly, it may not do so in- 
directly by employing duly licensed osteopaths for that 
would simply be an attempted circumvention of the in- 
tent of the law.” 

New Jersey 

A. 238—enacted. This bill licenses for the practice of 
medicine and surgery, osteopathic graduates with two 
years pre-osteopathic and four years osteopathic educa- 
tion and two years postgraduate work or internship. The 
provisions for licensure for those already in practice are 
among the most complicated ever enacted, but until 1936 
they may obtain new licenses to practice osteopathy, and 
until 1939 those matriculated before next October may be 
licensed to practice osteopathy, which is not to include 
the use of drugs or the knife. 


New York 


In Oneida and Rome, New York, the question of se- 
curing government grants or loans to supplement local 
bond 
people. 

F. W. Miller of Oneida, has always had the use of the 
City Hospital. 


issues and build public hospitals is before the 


He feels certain that with a new hospital 
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to be managed by a board including three M.D.’s, one 
of the first undertakings would be to “standardize” the 


hospital and leave him out. He is endeavoring to have 
embodied in the enabling resolution calling for a bond 
issue vote, a clause stating that the hospital will not be 
permitted to discriminate against any legalized practi- 
tioner. 

At Rome the present developments are a continua- 
tion of the battle reported in THe Forum or OsTEopATHY 
for January, 1935, (p. 223). On December 11, 1934, osteo- 
pathic physicians and their patients were refused the 
facilities of the Rome city hospital and the Murphy 
Memorial hospital on the ground that the hospitals would 
best serve the citizens if they retained their standing 
with the American College of Surgeons. The osteopathic 
physicians pointed out the absurdity of the A.C.S. rating 
in view of the fact that the hospital laboratory lacks the 
approval of the State Board of Health. 

The osteopathic physicians now say that in view of 
the published statements by hospital employes them- 
selves, apparently the A.C.S. rating is received principally 
because osteopathic physicians and their patients are ex- 
cluded. They declare that the city hospital has been 
condemned repeatedly as a fire hazard; that it has no 
emergency room, all the emergencies being admitted to 
a very small inadequate room used also as a dressing 
room, diet kitchen, and drug room; that there is no staff 
room, no waiting room, no morgue, no treatment room, 
no consultation room, and no public toilet for visitors; 
that there is a great lack of suitable facilities for segre- 
gation and isolation of patients; and that accident cases, 
or those coming for electric treatment are in some cases 
necessarily exposed to contagion. They show that “if 
a regularly licensed and registered osteopathic physician 
wishes the privilege of having this city-owned equip- 
ment used for helping in a diagnosis for some taxpayer 
of the city of Rome, the board of managers refuses on the 
ground that this hospital is a class A institution.” 

The osteopathic physicians declare that they are in 
favor of the new hospital but that if bonds are voted 
a guarantee must be provided that any licensed physician 
and his patients may have the benefit of the institution. 

A. 2455—to exclude from private and public schools 
children who have not been immunized against diphtheria. 

S. 2302—to exclude from private and public schools 
children who have not been immunized against diphtheria. 


North Carolina 


H. 996—to authorize Cabarrus County to establish a 
public hospital to which any licensed practitioner is to be 
admitted. 

H. 1133—to exempt from taxation general hospitals 
which have nurses’ training schools or which are open to 
indigent patients, 

S. 504—to require health certificates of applicants for 
marriage licenses. 

S. 535—a modification of the uniform narcotic drugs 


bill, 
Ohio 


H. 163—passed the house. 
bill. 


The uniform narcotic drugs 


Oklahoma 


H. 478—to provide for taxes to create a hospitaliza- 
tion fund for the obstetrical care of indigent women. 

S. 28l1—to authorize the court to require a plaintiff 
in an action for damages for personal injuries to undergo 
physical examination if the defendant will pay for it. 

(Continued on page 478) 
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Proposed Amendments to the Constitution and By-Laws of the 


American Osteopathic Association 


(References to articles, sections, lines, etc., are in accord- 
ance with the latest copy of the Constitution and By-Laws 
as printed in the 1935 A.O.A. Directory.) 


CONSTITUTION 


(The following propodd amendment to the Constitution 
was read at the Wichita convention and should therefore 
receive final action at the Cleveland convention. The amend- 
ment was proposed to make consonant the Constitution and 
By-Laws, following the adoption at the Wichita convention 
of an amendment to the By-Laws separating the offices of 
Treasurer and Business Manager and outlining the duties of 
each office.) 


Article VI—Officers 
In line four, following the word “Treasurer,” insert the 
words, “a Business Manager.” 


(The following amendment is proposed in order that the 
sentence be grammatical. The amendment was read at the 
Milwaukee convention but because it was inadvertently not 
published before the Wichita convention it could not receive 
final action there. It can be given final consideration at the 
Cleveland convention.) 


Article X—Amendments 
In line five, delete the word “it,” substituting therefor 
the word “them.” 


(The immediately following amendment, together with 
amendments supplementary to Article IV of the By-Laws, 
are proposed by Dr. C. C. Reid and published at his request. 
This amendment to the Constitution will be read and may 
be discussed at the Cleveland convention but cannot be finally 
acted upon until the 1936 convention.) 


Article V—House of Delegates 

Insert in line three, after the words “divisional societies” 
the words, “and affiliated societies,” making the first sen- 
tence of Article V read as follows: “The House of Delegates 
shall consist of delegates elected by the divisional societies 
and other authorized units and of such other members as 
may be provided by the By-Laws, but only delegates of 
divisional societies and affiliated societies shall have a vote.” 


BY-LAWS 


(The following proposed amendments to Article IV are 
presented in connection with the immediately preceding 
amendment to Article V of the Constitution [propesed by 
Dr. C. C. Reid] regarding representation, in the House of 
Delegates, of the various affiliated societies of the A.O.A.) 


Article IV—Delegates: Methods of Election and Duties 

Section 1. After the second paragraph and before the 
third paragraph, insert the following paragraph: “The 
various affiliated societies authorized herein or hereinafter 
to be represented in the House of Delegates, shall select in 
a manner to be prescribed by themselves each its own 
delegate.” 


Section 1. At the end of Section 1, following the word 
“represent” insert the following sentence: “The secretary 
of each such affiliated society shall certify the delegate of 
this society to the Executive Secretary of the American 
Osteopathic Association in the same manner and within the 
same time limit as are provided for a divisional society.” 


Section 1. Following the last paragraph (as amended by 
the addition of the immediately preceding published amend- 
ment proposed) and immediately preceding Section 2, add the 
following paragraph: “In addition to delegates of the divi- 
sional societies as provided for in the Constitution, one 
delegate each shall be selected by, and to represent, the 
following affiliated societies: The Associated Colleges of 
Osteopathy, the American College of Osteopathic Surgeons, 
the Associated Hospitals of Osteopathy, the International 
Society of Osteopathic Ophthalmology and Otolaryng- 
ology, the American Osteopathic Society of Proctology, 
the American College of Osteopathic Obstetricians, and 
such other affiliated, auxiliary or allied organizations as 
the House of Delegates shall, from time to time, direct. 


Section 4. Insert after the word “divisional” in line 
one, the words “or affiliated.” Insert in line five, after the 
word “divisional,” the word “affiliated.” 


(The following amendment is proposed in order to delete 
unnecessary words. State societies ARE divisional societies. 
This amendment may be given final consideration at the 
Cleveland convention.) 


Article II—Membership 
Section 1. In line four, delete the words “state or.” 


(The following amendment proposed by Dr. H. L. Chiles 
embodies the principles discussed and the amendment pro- 
posed by Dr. Chiles at the Wichita convention and referred 
to a special committee for consideration. The preliminary 
report of the committee and a discussion of the amendment 
by Dr. Chiles may be found on pp. 475-478 in this issue of 
THE JOURNAL.) 


Areas occupied by the osteopathic profession shall be 
divided into fifteen zones or districts, each of which at all 
times shall be entitled to a member of the Board of Trustees. 
The territory comprising each zone shall contain as nearly 
as possible the same number of members of this Association, 
and where composed of more than one state or country, shall 
be contiguous, or as nearly so as possible. 


The Executive Secretary shall determine on the adoption 
of this Article in which five zones a vacancy on the Board of 
Trustees exists to be filled at the next succeeding annual 
meeting, and at least six months in advance of such meeting 
he shall notify the Secretary of the Divisional Society or 
the Secretary of each Divisional Society composing said 
zone of such vacancy and of election of trustee to fill said 
vacancy. 


The official delegates to the House from each zone or 
district so notified shall meet previous to the nomination of 
officers by the House of Delegates and shall nominate the 
choice of that zone for its trustee. 


} 
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Discussion of Proposed Amendment 


H. L. Chiles of Orange, New Jersey, one-time 
secretary of the American Osteopathic Association 
and perennially an efficient member of the House 
of Delegates, discusses the latest form of his pro- 
posed amendment, as printed in the immediately 
preceding paragraphs, as follows: 


The amendment I suggested to the By-Laws of the 
A.O.A., looking to change in manner of nominating 
trustees, was left over without action at the Wichita 
meeting and President Conley notified me you had been 
appointed a committee to consider it and shape it 
for action at the 1935 meeting. At the suggestion of Dr. 
Medaris, I am giving you reasons which prompted me 
to offer the amendment and what gains I would expect 
to come to the profession by its being in effect. 


This thing is not a new idea with me. I proposed it 
the year after I went out of office as secretary, a short 
time after the House of Delegates came into being. Then 
it was proposed to select all trustees by the new method, 
and objection was raised that at times a man or woman 
of special qualification was needed on the Board for a 
definite job; so in the plan proposed a year ago, it was 
suggested that twelve trustees be selected by zones and 
three, or one each year, be selected at large, as now. But 
this is a little complex to explain, so I proposed in this 
draft that there be fifteen zones and all trustees be se- 
lected alike, one from each zone. 


When you come to map out the zones, you find that 
on the basis of fifteen zones, several states have more 
members than the average zones on that basis, and these 
larger states will object that they have less than their 
fair rate of representation, but the difference is not con- 
siderable and while now a large state may be without a 
trustee altogether, under the zone arrangement such states 
would at all times have a trustee. 


In the present draft, no mention is made of a separ- 
ate zone for foreign countries, and these areas, as Eng- 
land, might be grouped with New England or New Jersey, 
and the provinces of Canada might be joined with the 
border states just south of them. 


After the thing is started, it would work with no 
friction. The profession, comprising a zone where a 
vacancy on the Board is to occur at the next succeeding 
A.O.A. meeting, would be notified by the Executive Secre- 
tary of the A.O.A., and their delegates to the House, 
when selected, would be instructed whom to support as 
their trustee. Where several states comprise a zone, the 
delegates from these divisional societies would get to- 
gether in the House and agree on the name to present for 
trustee. That person is not elected by this procedure, 
merely designated as the choice of the profession in the 
zone he is to serve as trustee. If he is at all an out- 
standing member, he would be elected by the House. 


This brings up the reason for this method of select- 
ing the trustees. It is to codrdinate, to hitch up the na- 
tional organization and the profession locally. As it is, 
the trustees are not the selection and choice of the pro- 
fession represented in the divisional societies and hence 
are not their representatives to the national body, but 
men and women selected by the profession at large as- 
sembled in annual meeting and imposed on the local pro- 
fession. In other words, representatives of the profession 
at large look to the states and not the representative of 
the local profession to compose the national body. The 
profession represented in the state societies cannot look 
on a trustee so selected as their representative, but as the 
representative of the national Association to them. The 
psychology is altogether different. 


My contention is, that the trustee should be the 
choice of the profession he is to work with, and being so 
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selected, he is to be their leader in the work of the organ- 
ized profession. As we are now organized, the only 
contact between the Central office and the divisional or- 
ganizations is letters, and we know how effective form 
letters are. 


The trustee should be the contact, the codrdinating 
link between the headquarters and the divisional societies. 
He should be the overseer of the work of the several 
bureaus, as clinics, membership, etc., in his zone. He is 
the dependence of the Central office for the activities in 
his zone. He is the district governor of the service club, 
and like these governors he is to be selected by the pro- 
fession he is to serve. I know this lack of direct personal 
contact is our weak spot. I know the profession repre- 
sented in the directing force at the Central office, and the 
profession where things must be done in the several 
divisional organizations, can be united by such a contact 
representative. 


A subsequent statement submitted for publica- 
tion by Dr. Chiles, is as follows: 


President Conley announced at time of his election 
that a major effort would be to bring about a healthy in- 
crease in membership this year. Quite recently he has pub- 
lished his disappointment over the result of his efforts. 


Membership slumps have come several times in the 
past. We are passing through one now. By count of 
Directory 1930 and 1935, we are short about 675 members, 
and 1930 was not our peak. For this loss I do not in any 
sense hold the efficient office in Chicago responsible, nor 
do I think the cause is all chargeable to prevalent business 
conditions, 


It seems strange that so many appear not to see the 
difference between practicing on an _ individual basis, 
where “it’s Dr. So and So who cured me” and not oste- 
opathy, and being a member of a profession wherein all 
share more or less in the success of all others. That, of 
course, is what our organizations, national, state and 
local, make of us. Education along this line is greatly 
needed and needed while the student is getting his pro- 
fessional education. 


President Conley and his aides have been up against 
this lack of interest in organized osteopathy in their 
recent efforts to increase our membership. They have been 
up against another and really more serious condition— 
the natural disregard of letters from an official and the 
need of a person in a given state on whom they could 
call for this personal solicitation work. I was up against 
the latter condition over thirty years ago when I did the 
first membership solicitation work on a large scale. I 
know how fruitless these general letters are and I know 
how comparatively easy it is to get new members if 
someone whose duty it is to do this personally presents 
it to nonmembers. 

Those who know the situation, past and present, can 
sense, I think, the wide separation between the Central 
office and the individual member. It has not been many 
years, fifteen perhaps, since the member, if he attended 
an annual meeting, had a real part in the affairs of his 
profession. He personally participated in the nominat- 
ing and electing of all officers and voted on all important 
questions affecting his profession. Now what? He hears 
a program, a skeleton report of the business of his as- 
sociation, meets his friends and goes home. Somebody 
is attending to his business affairs for him, he assumes; 
but who is he and how did he come to that place of 
authority and does he really represent this average mem- 
ber? If we are not to have a direct personally admin- 
istered association (and with our large scattered mem- 
bership we cannot have) is it not important that the line 
of representation from the member to the Central admin- 
istration be as direct and personally selected as possible? 

I am not critical of our methods nor of our past 
accomplishments and I do not want to be understood as 
criticising, but when our membership steadily falls off 
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and attendance at our annual meetings is far below what 
it was when the number of practicians was a third or half 
less, does it not behoove us to take stock and see if there 
is anything we can do to cut through the insulation we 
have built around our organization and make the approach 
of the member to the powers that be more direct and 
simple? 

I think you will agree that there has been quite a 
change since the days mentioned above and that there is 
a certain loss of contact between the central administra- 
tion and the man and woman in the trenches. The 
trustee should supply the contact; he should bridge the 
wide gap between the two. But whose trustee is he as 
at present selected? Certainly he does not represent 
the local profession among whom he resides—who most 
likely had nothing to do with his nomination and little 
to do with his election. 

I have proposed an amendment whereby, if adopted, 
the trustee would be the specific representative of a 
definite group of members in a state or group of con- 
tiguous states, selected by them to be their representative 
in the national organization. If we are taking all direct 
voice and vote from the individual member and creating a 
representative form of organization, then these representa- 
tives should have a deflnite constituency and each such 
constituency should know who its representative is. The 
officers of course are elected at large, or those who are 
elected at all, but it need not be so with the trustees. 

My conviction is, that we do not make the use of the 
trustees we should make. If the trustee is selected by the 
profession in a state or group of states as their repre- 
sentative, he should then be the active agent for all pro- 
fessional activities in his district. He should visit the 
meetings in the state or states forming his district and 
be in contact with each bureau chairman representing the 
entire activity of the A.O.A. He should be consulted on 
appointment of all bureau heads, as legislative, clinics, 
membership, etc., in his district. The annual loss of mem- 
bership for non-payment of dues can be saved only by per- 
sonal contact and solicitation. If we can build up a 
wholesome rivalry among these trustees for membership 
gains and in other professional activities in their re- 
spective districts. we shall see a great change in our 
association effectiveness. 

The Central office cannot effectively do the details 
of this work. The President by series of form letters 
cannot get results. Someone with official oversight, as a 
district governor, can close up the gap. Have we the 
nerve to take action and close it? 


COMMENTS BY THE Epitror oF THE JOURNAL 


The following comments do not enter into the 
question of the merits of the proposed change in elec- 
tion procedure. They relate only to facts and figures. 


Dr. Chiles assumes that the present unsatisfactory mem- 
bership condition results from the change in the form of 
government fifteen years ago when elected delegates began 
to perform the functions formerly belonging to individual 
members. 

In the sixth paragraph of his second statement Dr. Chiles 
suys: “Our membership steadily falls off.’ The only fair 
way to make comparisons is to take the actual paid up mem- 
berships at the end of our fiscal year, May 31. The records 
were not formerly kept in this manner. They are so kept 
now, and our present workers have gone back through the 
books and at considerable expense of time, have determined 
the membership for each year beginning with 1923-24. 


1923-24 — 3370 1927-28 — 4162 1931-32 — 4162 
1924-25 — 3755 1928-29 — 4114 1932-33 — 3681 
1925-26 — 3739 1929-30 — 4452 1933-34 — 3641 
1926-27 — 3833 1930-31 — 4407 


Obviously the figures for the current year are not avail- 
able at this writing, which is some time before May 31, but 
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May 1, 1935, there were 307 more members than on May 1. 
1934. The figures speak for themselves. There was no stead. 
falling off. 

Dr. Chiles says in the same paragraph: “Attendance at 
our annual meetings is far below what it was when the num- 
ber of practitioners was a third or a half less.’ I have been 
unable to find attendance records for most of the meetings 
before 1924. At Chicago in 1911 there were 802, which fiy- 
ure seems to include visitors. The number of members reg- 
istered at Philade!phia in 1914 was 785, at Chicago in 1920, 
852, at Philadelphia in 1930, 905. 

Dr. Chiles in the fifth paragraph of his second stateme:t 
indicates that the drop in membership and convention ‘attend- 
ance began about 1920 when the individual member lost per- 
sonal participation in the conduct of the business of the 
Association and turned it over to delegates. As already in- 
dicated the member attendance at Chicago in 1920 (when the 
new form of government was inaugurated) was 852, and ten 
years later at Philadelphia it was 905. Thus convention at- 
tendance, along with membership, continued to climb between 
1920 and 1930. 


Dr. Chiles says in paragraph two of his second state- 
ment: “Nor do I think the cause is all chargeable to preva- 
lent business conditions.” The fact remains that the fisca! 
year 1929-30 included the peak months of our so-ca'led “pros- 
perity” period, and the high point in membership was reached 
in that fiscal year. Also the high point in membership at- 
tendance at conventions came in 1930 (not counting the two 
most recent Kirksville meetings when the “homecoming” idea 
set the highest two marks ever reached). 


In the second paragraph of Dr. Chiles’ second statement 
he says: “Membership slumps have come several times in 
the past.” He does not say when. A study of old JouRNAL 
files shows that the number of members in good standing 
August 1, 1910 (evidently following a special drive, and pre- 
sumably including all members for 1909-10 in addition to the 
new ones taken in for the then current fiscal year), were 
2,259. A study of financial statements in old JouRNALS also 
shows that dues collected during the fiscal year 1912-13, were 
$11,481.56 and in 1913-14, $15,538.00. I have not found fig- 
ures for 1914-15, but for the years shown below the total 
collected for each fiscal year, whether collected during that 
year or paid in advance the year before, is given. A fairly 
steady condition is indicated. 

1915-16 — $13,940.35 
1916-17 — $14,702.13 


On a similar basis the dues collected for 1933-34 mem- 
berships were $31,554.52. 


Incidentally, Dr. Chiles’ comparison of the directory count 
of members for 1930 and 1935, showing less members im the 
latter year, does not take into consideration the change in 
policy between those years. It was formerly the custom to 
bring out the directory as late as possible in the fiscal year, 
thus including all who had not been dropped for that year 
and all who had joined for the next succeeding year. Un- 
der the present administration the directory is produced 
much earlier, which makes it valuable for a longer period 
as a reference work, and also a more nearly accurate gauge 
of the actual status of the memberships. But a comparison 
of the membership shown in the directory for a given year 
under the former plan, with that in a directory under the 
present method, ts not valid. 


PRELIMINARY REPORT OF COMMITTEE 


At the Wichita convention the House of Dele- 
gates tabled Dr. Chiles’ proposed amendment and 
authorized the incoming President to appoint a spe- 
cial committee for its consideration. The President 
appointed Will O. Medaris, Rockford, Ill.; Roy W. 
Eshenaur, Point Pleasant, W. Va.; Thomas Ash- 
lock, Palo Alto, Calif.; F. A. Gordon, Marshalltown, 
Iowa: Preston \WW. Gibson, Winfield, Kans. The 
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committee submits the following preliminary re- 
port: 

The deliberations of the committee have necessarily 
been undertaken by mail. The following excerpts from 
letters of members of the committee are pertinent: 

“| sent the copy of the amendment to the trustees 
and officers of our divisional association so that I could 
more fully represent this locality. I have received the 
comments and I am ready to give you my opinion. 

“Personally, I do not feel that the proposed change 
is a wise one. Dr. Chiles seems to think that when the 
trustees are elected by the House of Delegates it is only 
a hit or miss affair without consideration of the wishes of 
the members belonging to the several states. 


“I do not believe a trustee was ever elected who was 
not proposed by the members representing a state or 
locality. We, at our state convention and the trustee meet- 
ing following, have always agreed upon one whom we 
would nominate and stand by at the national convention. 

“If the country were divided, several states would be 
included in each district. It would be necessary for at 
least representatives from each state to get together and 
agree upon a nominee and that would certainly com- 
plicate matters. 

“I do not believe any trustee has ever been forced 
by the House of Delegates upon a district without its 
consent. Every divisional society has an outstanding can- 
didate whom the society would like to see represent that 
society or section of the country, and he would, when 
elected, represent that section in the national organiza- 
tion. 


“I do not believe the plan would work, and I agree 
with your former committee, which decided after careful 
consideration, that it was not a good measure. 

“I do believe in the selection of trustees after taking 
into consideration a plan by which they would be geo- 
vraphically equalized. 

“I do not believe that the New England states, the 
Pacific Coast, the Middle West, or the Northern section 
should be without a representative, nor do I believe that 
any one section should have an unequal number on the 
hoard. 


Another member of the committee comments, 
in part, as follows: 

“It really is impossible to chart the United States 
equitably on membership basis and be at all fair in the 
numbers and compatability, to say nothing about the 
worth of the ultimate selection. 

* ... The major objective of this suggestion seems 
to be regional representation, and widespread codpera- 
tion with the Executive Secretary, through such selec- 
tions of trustees to work toward wider membership cov- 
erage. 

“Such arrangement raises the question: Will dis- 
tricting of adjacent states based upon a membership basis 
prove satisfactory to those so segregated? A survey of 
the state memberships in the December (1934) Forum 
reveals that each of the proposed eleven districts should 
now contain 355 members. One additional district would 
comprise all foreign members, now 58. These districts 
must of necessity vary from 367 (the number in one state) 
to another extreme area of ten states which shows a total 
membership of 338. In such a distribution, one district 
of eight states would barely register 244, while under a 
contiguous arrangement another district of two states 
must be satisfied with one representative for 429 members. 


“Now that we have the districts formed (the com- 
mitteeman submitted a map marked into districts) will 
a doctor in Arizona feel the situation has been improved 
when the selection of an officer from his district results 
in seating a doctor from Seattle? 
of 244 possible members. 


This is in his district 
Or would Texas physicians 
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feel more friendly toward the Association, especially since 
Texas provides one-third of the total membership of that 
district of ten states, the aggregate of which is 338? 


“Presuming these conditions were mutually satisfac- 
tory to the widely separated members, will that locality 
which finally fails to seat an officer react with additional 
Association members? If this issue is of the importance 
suggested, the reaction would be undesirable in such 
areas. 

“The selection for a few days’ service in the House 
assembled, of a flexible number of delegates according 
to the state’s membership in the A.O.A., and the selection 
of a much smaller fixed number of capable and efficient 
officers for a three-year term of duty on the Board of 
Trustees, can hardly be suited to the same general plan. 

“One fact is paramount: The very best qualified 
workers are constantly needed for guidance of our im- 
portant affairs. What prevents this sort of planning 
among the delegates of such contiguous districts without 
the proposed specific regulations? In fact, such interest 
is spontaneous and desirable among most of the properly 
interested members of the House, and when such for- 
gotten areas are called to the attention of that body, as 
nominations are made, due consideration will be evidenced 
in the ballot. Since experience has proven that not all of 
our best practitioners are efficient organization workers, 
should we endorse so small an excuse as territorial 
boundary to be a reason for failing to select several 
known qualified men from one area for these important 
posts? The work must go onward efficiently and men of 
proven value to the board should be retained in their 
useful capacity. If replacements are requested or desired 
by recommendations from other members of the Board, 
certainly they are in position to give the best advice as 
to who should be most favorably considered. If dissi- 
pated contacts resulted in impairment of service, the 
seeming benefit of the gain of a few members is sadly ex- 
pensive. 

“The crux of the matter is this: Which is more 
important, the man for the office, or district representa- 
tion? Is the plan, which is incompatible with the present 
constitution, better or merely different? 


“I recommend that the present 
Article VI be retained unmodified.” 


Another member of the committee, having at- 
tempted a division of the territory on an equitable 
basis, comments: 


“The proposed amendment seems to be an arrange- 
ment that sounds ideal but I can hardly see how the 
various districts, in whatever form they are organized, 
can be equal in their representation. This is especially 
noticeable in the members from Canada and foreign coun- 
. 


“I have attempted to divide the United States into 11 
districts as per the enclosed outline. The average num- 
ber of members for the 11 districts in the United States 
is 303.9. I have given each district between 300 and 400 
members. These districts, each to have one trustee, have 
two or three times as many members each as Canada and 
all the foreign countries, which have a total membership 
of 134, and yet have one trustee. 


flexible form of 


“In my attempt at districting, the division is not equal, 
but I cannot see where it would be possible for districts 
such as I have numbered 2 and 7 to agree upon one 
capable candidate from such a large area. The matter of 
politics would more or less enter into the selection of that 
one candidate, as is now charged against the present sys- 
tem of electing trustees. I am at a loss to know whether 
this is a good amendment or not.” 


A fourth member of the committee comments 
as follows: 


“ It is my opinion that the idea contained in the 
proposed amendment is all right, though there are some 
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things which will have to be slightly changed. 


“I believe the Executive Secretary notifying the 
divisional society that its district is to elect a trustee at 
the next meeting would be a stimulus to that society to 
see that a delegate with integrity is chosen to represent 
the society and that the delegate will be present at the 
national meeting. They might instruct or suggest to their 
delegate their choice of trustee. In a district where one 
divisional society composes the entire district I can see 
why this amendment will create a stronger tie between 
the divisional and national associations. Where the dis- 
trict is composed of more than one divisional society, 
naturally each has a small number of A.O.A. members 
and should be willing to work with its neighbor society 
to see to it that the best man or woman is chosen to 
represent them. 


“At first reading this proposed amendment, I got 
the impression that the Executive Secretary would notify 
the divisional secretary and that the divisional society or 
societies would themselves nominate a trustee, but after 
reading several times I found that impression to be wrong. 
There are other thoughts when one first reads the pro- 
posed amendment that give wrong impressions, until the 
amendment is more thoroughly studied. 


“No provision has been made for the condition that 
might arise in case of death. There no doubt will be 
many suggestions as to how the second paragraph should 
be changed, and I submit the following, believing the first 
and last paragraphs to be all right. 


“*The Executive Secretary shall determine the dis- 
tricts in which a vacancy on the Board of Trustees exists, 
beginning the meeting following the adoption of this 
amendment. As many districts as possible shall be filled 
each year until each of the twelve districts has one 
trustee nominated by the delegates of that district and 
approved by the House of Delegates. Then each year at 
least four of the districts shall choose trustees as provided 
below. When possible, six months in advance of meetings 
at which election is to take place, the Executive Secretary 
shall notify the secretary of each divisional society, or 
the society comprising the district, of the vacancy on the 
Board of Trustees from such district. In case of vacancy 
in a district by death, resignation or removal from the 
district, the vacancy shall be filled at the next meeting for 
the unexpired term in the same manner as provided be- 
low.’ 


“I am not in the best position to pass on this pro- 
posed amendment. I was in the House at Wichita and 
heard the discussion, but I did not hear the discussions 
of the committee on constitutional amendments and by- 
laws..... 


“I have not been able to decide for myself about the 
three delegates at large. It might be best to have fifteen 
districts now. Then again, the membership may so change 
in the near future and it might be advisable at a later 
date to add the three extra districts. It would be easier, 
I believe, to add than to substract.” 


In a later communication, the same committee 
member comments as follows: 


“The proposed amendment as modified and con- 
densed by Dr. Chiles I believe to be the best yet, with 
the possible exception that the idea of having twelve zones 
and three members at large might be a better idea at 
the present. If it ever should develop that another dis- 
trict or zone is desirable, then three at large would be 
ready to fill in. As it is now in Dr. Chiles’ latest report, 
there can be no switching, but then maybe the fifteen-zone 
idea might allay a lot of controversy at some future time. 


“I believe, other than this, that Dr. Chiles’ amend- 
ment covers everything that I had in mind in my pre- 
vious letter.” 
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Another member of the committee comments 
as follows: 


“The only way the proposed amendment would be 
advisable and practicable, as it seems to me, is for the 
fifteen trustees to have the power to appoint a sub- 
trustee or lieutenant in each of those states in his district 
for the purpose of contacting directly the A.O.A. mem- 
bership and nonmembership. These lieutenant governors 
would be directly responsible to the district governors or 
trustees of the A.O.A. By so doing there would be a pos- 
sible method of direct contact with the osteopathic practi- 
tioners in all communities, which would give a direct 
hook-up with these practitioners having more say so in 
the affairs of the A.O.A.” 


This resumé of the opinions of the committee 
seems to indicate that four members doubt the ad- 
visability or practicability of the proposal, at least 
as it stands, and one member agrees that the pro- 
posal is a good one and the amendment adequate. 


LEGAL AND LEGISLATIVE 


(Continued from page 473) 
Pennsylvania 


H. 1023—passed both houses. To prohibit the dis- 
tribution of drugs or poisons by vending machines or 
other mechanical devices. 

H. 2065—to give to physicians, nurses, hospitals, etc., 
liens on all claims, etc., of persons treated by them for in- 
juries suffered as a result of the negligence of others. 

H. 2494—to prohibit the marriage of the weak minded, 
habitual drunkards, or lunatics. 

H. 2500—relating to the requirement for license to 
practice osteopathy. 

H. 2531—requiring complete financial reports at each 
legislative session from hospitals receiving state aid. 

H. 2637—to require the state to compensate physicians 
treating persons bitten by animals with rabies. 

S. 965—to recognize certificates of licensed optome- 
trists. 

S. 1127—a chiropractic practice bill to require gradu- 
ation from high school and from a chiropractic school 
giving at least four years of eight months each with a 
minimum class attendance of 3,000 forty-five minute hours. 
Chiropractic is to be defined as “the science of locating 
and correcting any interference with nerve transmission 
and expression.” 


Tennessee 


H. 1092—to amend the workmen’s compensation act. 

H. 1339—to prohibit the distribution of contraceptives 
except by licensed druggists or physicians. 

S. 875—to amend the workmen’s compensation act. 

S. 964—to require that members of the state medical 
board be graduates “from an acceptable or class A medi- 
cal school” rather than that the homeopathic and eclectic 
schools be represented thereon. 


Wisconsin 


A. 733—to authorize medical societies to undertake and 
coordinate all sickness care of indigents and low income 
groups. 

A. 758—to provide for blood tests whenever it is 
necessary in a bastardy proceeding or a civil action to 
determine the parentage or identity of any person. 

A. 765—to prohibit anyone but licensed physicians 
from making reports to or for insurance companies regard- 
ing the health of applicants, without a license from the 
commissioner of insurance. 

S. 345—to amend the law forbidding torture of animals 
by excluding “experiments carried on for scientific re- 
search.” 
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11:00-11:20 


11:20-11:40 
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8:00-12:00 


7:00- 8:00 
8:00- 9:30 
8:00-10:00 
10:00-12:00 
9:30-10:00 
10:00-10:20 
10:20-10:40 


10:40-10:55 
10:55-11:25 


*Registration desk will be Sw also on Sunday, Jul 
Monday and Tuesday the desk wil 
of the week at 8 a.m. 
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Thirty-ninth Annual A.O.A. Convention 
Cleveland—July 22-26 


General and Section Programs 


Program Chairman 
WALLACE M. PEARSON 
1001 Huron Rd., Cleveland, Ohio 


Monday, July 22 
Morning 


O.W.N.A. Breakfast for Executive Committee 

Registration Desk Opens* 

Clinics with Internists Section—Stanley G. 
Bandeen 

Musical Prelude—Howard M. Field 

Call to Order—George J. Conley : 

Invocation—Dr. Goldner, Pastor Euclid Ave. 
Christian Church 

Address of Welcome—Mayor Davis of Cleve- 
land 

Response—A. C. Johnson 

President’s Address—George J. Conley 

Report of Executive Secretary—Russell C. 
McCaughan 

Educational Needs—John E. Rogers 

The Trend of Osteopathic Education—Rich- 
ard N. MacBain 

Legislative Report—Arthur G. Chappell 

Organization—Fear and Faith—L. P. Rams- 
dell 

Announcements—Wallace M. Pearson 

Round Table Conferences: Legislative Coun- 
cil; Society of Divisional Secretaries; Chair- 
men of Sections, local section chairman and 
sergeant-at-arms; Convocation on Educa- 
tion 


Afternoon 


Board of Trustees 

General Toxemias of Head Origin and The 
Osteopathic Care—C. Paul Snyder 

Body Mechanics—Russell Wright 

Public Affairs—Edward A. Ward 

Anesthesia in General Osteopathic Practice— 

Homan 

Tomorrow’s Program and Tonight’s Recep- 
tion—Wallace M. Pearson 

Sectional programs 

House of Delegates 


Evening 


President’s Reception and Ball — Helen 


Hampton, Chairman 


Tuesday, July 23 
Morning 


O.W.N.A. Breakfast for all members 
Foot Section Breakfast 

Clinics: Eye, Ear, Nose, and Throat—Intern- 
ist — Proctology — Nervous and Mental — 
Foot—Surgical 

House of Delegates 

Board of Trustees 

Film of Bloodless Surgery with Case Presen- 
tation—M. F. Hulett 

Osteopathic Measures Favorably Affecting 
the Progress of Labor—Margaret Jones 

Reflex Lesions Produced by Rectal Path- 
ology—J. O. Watson 

Professional Women—Helen Giddings 

Medical Armamentarium for an Osteopathic 
Physician—Thomas R. Thorburn 


21. On 
open at 7:30 a.m. and the balance 


11:25-12:00 


12:15- 2:00 


10 :00-12:00 
9:30-10:00 
10:00-10:30 
10:30-10:45 
10:45-11:15 
11:15-11:45 
11:45-12:00 
12:00- 1:30 


1:30- 


3:00- 
3:20- 


3:20- 6:00 


6:00- 8:00 


8-00-10 :00 
10:00- 


7:00- 8:00 


Physiotherapy as an Aid to Osteopathy—J. 
Leo Hanson 

Round Table Conferences: Bureau of Hos- 
pitals; Joint Sessions of Legislative Council, 
Society of Divisional Secretaries, and 
American Association of Osteopathic Ex- 
amining Boards. 


Afternoon 


Board of Trustees 

Foot Treatment, Its Place 
Practice—T. L. Northup 

Terminology—H. V. Halladay 

The Osteopathic Treatment of Children— 
E. R. Proctor 

The Day in Summary, Professional—R. C. 
McCaughan 

Sectional Programs 


in Osteopathic 


Evening 
Fraternity Night 


Wednesday, July 24 
Morning 


O.W.N.A. Breakfast 
Foot Section Breakfast 

House of Delegates 
Clinics: Eye, Ear, Nose, and Throat—In- 
ternists—Proctology—Nervous and Mental 
—Foot—Surgical. 

Board of Trustees 

Further Studies in Body Chemistry as Re- 
lated to Osteopathic Lesion Fundamentals 
—Harold I. Magoun 

-—~ on Liver and Spleen—Louise Ferris- 

wilt 

Report of Research Institute and Foundation 
—Fred Bischoff 

Body Mechanics in Relation to Cardiac Con- 
ditions—S. V. Robuck 

A. T. Still Memorial Service—Mary Giddings 

Address—Evelyn Bush 

Directions for Afternoon’s Activity—Charles 
Purdum 

Joint Session of Society of Divisional Secre- 
taries and Legislative Council 


Afternoon 
Leave New York Central Station in Terminal 
for Cedar Point— 
Arrive at Sandusky—Embark for Cedar Point 
Arrive at Cedar Point 


View the World’s Greatest Amusement Beach 
—Swimming, Dancing, etc. 


Evening 


Boat Ride on the Bay and Lake. Speeches by 
George M. Laughlin— Factors that will 
Maintain Osteopathy as an Independent 
School of Practice; and Asa Willard—Sub- 
ject to be announced. 

Banquet (Without Speeches) 

Return trip to Cleveland 


Thursday, July 25 


Morning 
O.W.N.A. Breakfast 
Foot Section Breakfast 


& 

— 
2:00- 4:00 
2:00- 2:30 
‘ 2:30- 3:00 
3:00- 3:20 
0 
3:45- 6:00 
7:00- 8:00 
8:00-10:00 
| 
:00 
:00 
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8:00- 9:30 


8:00- 9:30 
10:00-12:00 
9:30- 9:50 
9:50-10:10 
10:10-10:30 


10:30-10:50 
10:50-11:10 
11:10-11:30 
11:30-11:50 
1 


:50-12:00 
12:00- 1:00 


2:00- 4:00 
2:00- 2:05 


2:05- 2:20 
2:20- 3:00 
3:00- 3:25 


3:25- 3:30 


3:30- 3:35 


3:35- 6:00 
4:00- 6:00 


8:00-10:00 


7 :00-8 :00 
8:00- 9:30 
8:00- 9:30 


10:00-12:00 
9:30- 9:50 
9:50-10:10 
10:10-10:40 
10:40-11:00 


11:00-11:30 
11:30-12:00 


12:00- 2:00 


2:00- 2:30 
2:30- 2:45 


2:45- 3:00 
3:00- 3:15 
3:15- 3:30 
3:45- 6:00 

List of 


CLEVELAND CONVENTION PROGRAM 


Sections Clinics—Eye, Ear, Nose, and Throat 
— Internists — Proctology — Nervous and 
Mental—Foot—Surgical 

House of Delegates 

Board of Trustees 

Subject and Speaker to be announced 

Agranulocytosis—R. McFarlane Tilley 

The Electrocardiograph and Demonstration 
—W. D. Jamison 

What Should Be the Goal of Osteopathic 
Education—L. van H. Gerdine 

Physio-Synthesis—Amy Cochran 

The Ostepathic Physician’s Position in His 
Profession and His Community—Walter A. 
Merkley 

Osteopathic Procedure for the Diagnosis of 
an Acute Appendix—Hoyt B. Trimble 

Discussion of Preceding Vapers—George J. 
Conley 

Award of Exhibitors Contest Prizes 

Round Table Conferences: Society of Divi- 
sional Secretaries; Associated Colleges 


O.W.N.A.—AII] Women’s Luncheon 
Afternoon 


Board of Trustees 

Introduction of Afternoon Speakers—Louisa 
Burns 

Visual Education in Osteopathic Teaching— 
Georgia Steunenberg 

Presentation of Latest Film of 
Technic—Ralph W. Rice 

Demonstrations of Film Technic—George V. 
Webster 

Summary of Action of House of Delegates 
and Board of Trustees— Russell C. Me- 
Caughan 

This Evening’s Program—Wallace M. Pear- 
son 

Sectional Programs 

House of Delegates 


Webster 


Evening 


Symposium of Teaching Technic — Demon- 
stration — Chicago College of Osteopathy 
Faculty 


Friday, July 26 
Morning 


O.W.N.A. Breakfast 

Foot Section Breakfast 

House of Delegates 

Section Clinics: Eye, Ear, Nose and Throat 
— Internists — Proctology — Nervous and 
Mental—Foot—Surgical 

Board of Trustees 

A. T. Still’s Challenge—H. G. Swanson 

Sedimentation Tests—Otterbein Dressler 

The Trend of Osteopathy—George Riley 

A Summary of the Week of Professional 
Activity—R. C. McCaughan 

Installation of Officers—George J]. Conley 

Presentation of Distinguished Service Certifi- 
cates—Thomas R. Thorburn 

Round Table Conferences: Society of Divis- 
ional Secretaries; Past and Present General 
and Sectional Program Chairmen 


Afternoon 


The Cry of the Living Cell—C. J. Gaddis 

How Long Will Osteopathy Live—O. C. 
Robertson 

A Classification of Blood Pressure Cases— 
Ruth Anderson and Robert Anderson 

Appreciation and Introduction of 1936 Pro- 
gram Chairman—Thomas R. Thorburn 

Finale, by Convention Committee of Cleve- 
land—A. C. Johnson 

Sectional Programs 


Reserve Speakers for the General Program may 


be found on page 484. 
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Section Programs 


ACUTE DISEASES 


Chairman—F. M. Schaeffer, 2000 S. Division Ave., Grand 
Rapids, Mich. 

Vice Chairman—Louis M. Monger, 5800 W. Fort St., De- 
troit, Mich. 

Secretary and Program Chairman—J. H. Wallace, 3244 EF. 
Douglas Ave., Wichita, Kans. 


Monday, Juiy 22 


3:45-4:30 Subject and speaker to be announced 
4:30-5:15 Neisserian Infections—R. B. Beyer 
5:15-6:00 Problems in Acute Respiratory Disorders— 


Webster 

Tuesday, July 23 
3:45-4:30 Agranulocytosis—R. McF. Tilley 
4 5:15 


Cardiac Prognosis in Acute Disease—J. M. 
Woods 


George 


5:15-6:00 Infantile Paralysis—C. J. Gaddis 
Thursday, July 25 
3:45-4:15 Acute Pancreatitis—O. O. Bashline 
4:15-4:30 Election of Officers 
4:30-5:15) Physical Examination in Acute Diseases—F. L. 


Swope 
5:15-6:00 Acute Osteomyelitis—George Laughlin. 
Reserve speakers: Lloyd Seyfried—Acute Burns and Scalds 
H. M. Husted—Diagnosis, Prognosis, and ‘treatment 
of Acute Suppurative Otitis Media Complicating 
the Exanthemata of Childhood 


ART OF PRACTICE 


Chairman—Fred E. Johnson, 203-4 Bennett Bldg., Colo- 
rado Springs, Colo. 

Vice Chairman—Robert K. Homan, 13535 Woodward Ave., 
Detroit, Mich. 

Secretary—Esther Smoot, Eureka, Kans. 


Monday, July 22 


3:45-4:15 How to Make Dull Times into Good Times— 
Harold M. Husted 

4:15-4:45 Osteopathy in Acute Infectious Diseases—C. B. 
Blakeslee 

4:45-5:00 The Physician an Artist—Louis H. Logan 

5:00-5:15 Subject and speaker to be announced 

5:15-5:45 Organization—Caroline C. McCune 


Tuesday, July 23 


3:45-4:15. My Obligation to My 
Magoun 


Patients—Harold I. 


4:15-4:45 The Doctor and His Relation to His Patients— 
W. S. Fuller 

4:45-5:15 Technic of Office Management—Esther Smoot 

5:15-5:45 Research on the Lymphatic Pump—F. A. 


Parisi 
Thursday, July 25 

15 Practice Builders—C. N. Clark 
45 My Obligation to My Profession—William S. 

Childs 
Business Session 
Demonstration of Physio - Synthesis — Amy 
Cochran 


Friday, July 26 


Osteopathic Methods of Normalizing Blood 
Pressure: Technic of Classifying and Treat- 
ing Patients—Ruth A. Anderson and Robert 
Anderson 


ATHLETICS AND ACUTE INJURIES 


Chairman—C. Robert Starks, 1459 Ogden St. Denver, 
Colo. 

Vice Chairman—H. V. Hoover, 821 Fidelity Bldg., Tacoma 
ash. 


— 
| 4:15-4 
4:45-5 
5:00-5 


Journal A.O.A. 


June, 1935 
Secretary—D. V. Hampton, 2010 E. 102nd St., Cleveland, 
Ohio 
Tuesday, July 23 
3:45-4:15 Unsuspected Fractures, with demonstrations— 
C. G. Beckwith ; 
4:15-4:45 Diagnostic Procedure for Fractures (with 
charts)—James A. Stinson 
4:45-5:15 The Effect of Athletics on Girls—H. V. Halla- 
day 
5:15-6:00 The Prevention of Athletic Injuries—Rudolf E. 
Giehm 
Thursday, July 25 
3:45-4:45. Traumatic Joints and How to Treat Them— 
Harold R. Shickley 
4:45-5:45 Acute Athletic Injuries and Their Care—James 
M. Eaton and associates 
Friday, July 26 
3:45-6:00 Acute Athletic Injuries and Their Care—James 


M. Eaton and associates 


DIET—GASTROINTESTINAL—INTERNISTS 


Chairman—Stanley G. Bandeen, 514 Breslin Bldg., 
ville, Ky. 

Vice C hairman—L. 
wood, Ohio 

Secretary—A. 


Louis- 
E. Walters, 15605 Madison Ave., Lake- 


Quest, 528% State St., Augusta, Kans. 


General Diagnostic Clinics 
(Monday, Tuesday, Wednesday, Thursday, 8:00-9:30 a.m.) 


Heart and Lungs—A. G. Reed; Gastrointestinal—To 
be announced; Genitourinary—Philip A. Witt; Proctologi- 
.cal—Carl J. Johnson and Collin Brooke; Structural Patho- 


logical Findings—O. C. Robertson; Endocrines—To be 
announced; Mental and Nervous System—To be an- 
nounced; Ear, Nose and Throat—C. P. Harth and L. A. 


Seyfried; Obstetrics and Gynecology—C. B. Blakeslee and 
Mary Leone McNeff; Laboratory—Milton J. Zimmerman 
and Hal Carter. 

Monday, July 22 
3:45-4:15 Clinic Presentation of Cases 


4:15-5:30—Symposium on Ileus 


4:15-4:30 Diagnosis: Physical Findings, Laboratory Find- 
ings—Harold Fenner 

4:30-4:45 Dietary Treatment: Chemistry of Case, Chem- 
istry of Food—Pearl Thompson 

4:45-5:10 Surgical Treatment—Philip A. Witt 

5:10-5:30 Gastrointestinal Mechanics—L. P. Ramsdell 


Tuesday, July 23 
Clinic Presentation of Cases 


4:15-5:30—Symposium on Osteomyelitis 


4:15-4:40 Diagnosis: Nonsurgical Treatment—Speaker to 
be announced 
4:40-5:05 Surgical Treatment—A. G. Reed 
5:05-5:30 Injection Treatment of Hernia—Will W. Grow 
Thursday, July 25 
3:45-4:15 Clinic Presentation of Cases 
4:15-5:30—Symposium on Arthritis 
4:15-4:40 Diagnosis: Case History, Physical Findings, 
Laboratory Findings—C. A. Brink 
4:40-5:00 Dietary Treatment: Chemistry of Case, Chemis- 
try of Food, Chemical Treatment—George W. 
MacGregor 
Manipulative Treatment—A. L. Quest 
5:00-5:30 Subject and speaker to be announced 
Friday, July 26 
3:45-4:15 Clinic Presentation of Cases 
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4:15-5:05 Gastrointestinal Chemistry and Its Place in 
Diagnosis and Treatment—Harold Magoun 
and Helen C. Magoun 

Diagnosis: Treatment of Glandular Discase 
(Lantern slides and x-ray plates for demon- 
stration)—Q. W. Wilson 


5:05-5:30 


EYE, EAR, NOSE, AND THROAT 


Chairman—R. H. Peterson, 324-28 Hamilton Bldg., Wich- 
ita Falls, Texas 

Vice Chairman—L loyd A. Seyfried, 2407-8 David Stott 
Bldg., Detroit, Mich. 

Secretary—Emma Cobb, 350 S. 


Burdick St., 
Mich. 


Kalamazoo, 


Monday, July 22 


Comparative Diagnosis of Ethmoidal and Sphe- 
noidal Sinus Diseases—L. S. Larimore 


3:45-4:15 


4:15-4:45 — the Ring with Waldeyer—H. M. Hus- 
te 

4:45-5:00 Diagnosis and Treatment of Sinusitis (Anterior 
Group)—W. C. Chappell 

5:00-5:30 Face Injuries—A. B. Crites 

5:30-6:00 Seeing Without Glasses—J. M. Watters 

Tuesday, July 23 

3:45-4:15. Bronchoscopic Diagnosis—J. Ernest Leuzinger 

4:15-5:00 Speech and Voice Defects—A. C. Hardy 

5:00-5:30 Cataracts—G. H. Meyers 

5:30-6:00 Physiology of the Nose in Relation to Septal 


Deviations—Walter F. Rossman 


Thursday, July 25 


3:45-4:30 Labyrinthine Deafness—Charles M. LaRue 
4:30-5:30 The Universal Cause of Deafness; Its Correc- 
tion—Curtis H. Muncie 
5:30-6:00 Operative Technic—William H. Schulz 
Reserve Speakers: Lloyd Seyfried—Suspension Laryn- 
goscopy; C. Paul Snyder—Subject to be announced 


FOOT 
Chairman—R. C. Kistler, 1011 Wyandotte Savings Bk. 
Bldg., Wyandotte, Mich. 
Vice Chairman—E dgar D. Heist, 144 King St., W., Kitch- 
ener, Ont., Canada 


Monday, July 22 


Basic Philosophy of Movements of the Feet 
(Understanding of Facets and Their Facings; 
Shoe Restriction and Its Correction; Body 
Reflexes )—George S. Rothmeyer 

A Review of the Structures of the Feet as they 
Relate to Foot Work—H. V. Halladay 


3:45-4:45 


5:15-5:45 Effects of the Feet on Ocular Lesions—V. W. 
Purdy 

5:45-6:00 Movies: A Dissection of the Leg and Foot— 
Harold E. Clybourne 

Tuesday, July 23 
Morning 

7:30-8:00 Breakfast 

8:00-8:15 Walk-Over Shoe Discussion— Mr. Sidney E. 
Lein 

8:15-8:30 Archlock Shoe Discussion—Mr. G. A. Sutter 

8:30-9:30 New Outlets of Osteopathic Endeavor in Foot 
W ork—Edgar Heist 

Afternoon 

3:45-4:45 Effects of Defective Feet on Posture—(with 
slides) —C. G. Beckwith 

4:45-5:15  Codperation Between the Shoe Men and the 
Professional Men in the Public Interest—Mr. 
Arthur D. Anderson 

5:15-5:45 Group Demonstration of Technic—James A. 
Stinson 

5:45-6:00 Movies: Bunion Operation— Harold E. Cly- 


bourne 
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Wednesday, July 24 
Morning 
7:30-8:00 Breakfast 
8:00-8:15 Orthopedic Shoes, Inc., Discussion—John H. 
Styles, Jr. 
8:15-8:30 Foot-Joy Shoe Discussion—Mr. C. L. Ward 
8:30-9:00 Osteopathic Treatment of Arthritis Through 
Foot Manipulation—T. L. Northup 
9:00-9:30 Systemic Conditions Which Complicate Foot 


Ailments—Harold I. Magoun 
Thursday, July 25 


Morning 
7:30-8:00 Breakfast 
8:00-8:15 Shoe Discussion—Speaker to be announced 
8:15-8:30 Dr. Edward’s and Reed’s Shoe Discussion— 
Mr. S. S. Wolff 
8:30-9:30 Pathology of Nails and Their Treatment—C. I. 
Groff 
Afternoon 
3:45-4:15 Tailor’s Bunion—Harold E. Clybourne 
4:15-4:30 Business Meeting 
4:30-5:00 Importance of Case Histories in Osteopathic 
Treatment of Feet—J. Paul Leonard 
5:00-5:30 Shoe Construction—George W. Goode 
5:30-6:00 The Heel Is the Key—John H. Styles, Jr. 
Friday, July 26 
Morning 
7:30-8:00 Breakfast 
8:00-8:30 Problem Discussions 
8:30-9:00 Your Feet—Philip S. Spence 
Afternoon 
3:45-4:15 Reflexes from the Feet—George V. Webster 
4:15-4:45 Subject to be announced—Mr. S. J. Brouwer 


NERVOUS AND MENTAL 
Chairman—J. L. Fuller, Fuller Osteopathic Hospital, Wil- 


low Grove, Pa. 
Secretary—Mary Zercher, 521 Mills Bldg., Topeka, Kans. 


Tuesday, July 23 


Morning 
8:00-9:30 Examination and Discussion of Cases of Psy- 
choses and Psychoneuroses at the Mountfair 
Hospital—Mary Zercher, Thomas J. Meyers, 
J. L. Fuller 
Afternoon 
3:30-4:00 by Osteopathic Psychiatrist—Edward S. 
erri 
4:00-4:30 Unraveling the Case of Nervousness — Mary 
Zercher 
4:30-5:00 Mentally Deficient Children from Normal Par- 
ents — (Illustrated with motion pictures) — 
Thomas J. Meyers 
5:00-5:30 Discussion 
Wednesday, July 24 
Morning 
8:00-9:30 Examination and Discussion of Cases of Epi- 
lepsy at the Mountfair Hospital — Hugh 
Conklin 
Afternoon 
3:30-4:00 Epilepsy: Discussion of Treatment and Cases 
to be Accepted—Hugh Conklin 
4:00-4:30 Encephalography in the Diagnosis of Cerebral 


Neoplasm—(illustrated with lantern slides)— 
Paul T. Lloyd 

Chorea and the Problem It Presents in Child- 
hood—Ruth Elizabeth Tinley 

Business meeting 
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Thursday, July 25 
Morning 


8:00-9:30 Examination and Discussion of Cases of De- 


mentia Praecox at the Mountfair Hospital— 
A. G. Hildreth and Fred M. Still 


Afternoon 
3:30-4:00 Osteopathic Methods and Advantages in Treat- 
ing Dementia Praecox——Fred M. Still 
4:00-4:15 Pioneering in Psychiatry—A. G. Hildreth 
4:15-4:45 Causative Factors, Other than Spinal Lesions, 


Producing Nervous and Mental Disease— 
O. O. Bashline 


Round table discussion—J. L. Fuller 


OBSTETRICS AND GYNECOLOGY 
Chairman—Kirkland A. Bush, Bush 


Kans. 
Vice Chairman—C. R. Lambert, 315 Orpheum Bldg., 


Wichita, Kans. 


Hospital, Harper 


Secretary—L. W. Mitchell, 223 S. Bluff St., Anthony, 
Kans. 
Monday, July 22 

3:45-4:15 Luetic Infections—N. H. Hines 

4:15-4:45 Practical Points in Office Gynecology—Anton 
Kani 

4:45-5:15 Technic of Low Forceps Delivery (Demonstra- 
tion on Manikin)—Lionel J. Gorman 


5:15-5:30—Obstetric Anesthesia—O. O. Bashline 
5:30-6:00 Breast Complications During Pregnancy—L. C. 
Hanavan 


Tuesday, July 23 


3:45-4:15 Contraindications for Caesarian Section—Ed- 
ward Drew 

4:15-4:30 Vomiting of Pregnancy—A. J. Still 

4:30-5:00 The Abortion—Margaret Jones 

5:00-5:30 Uterine Carcinoma—H. L. Collins 

5:30-6:00 Subject and speaker to be announced 

Thursday, July 25 

3:45-4:00 Birth Control Methods—H. A. Fenner 

4:00-4:15 Osteopathic Care of the Pregnant Woman— 
Anita E. Bohnsack 

4:15-4:45 Business Session 

4:45-5:00 Osteopathic Gynecology vs. Medical Gynecol- 
ogy—Mary Leone McNeft 

5:00-5:30 Speaker and subject to be announced 

5:30-6:00 Ectopic Pregnancy—O. G. Weed 

Friday, July 26 

3:45-4:15 Prevention of Laceration of the Perineum— 
Lillian Whiting 

4:15-4:30 Blood Injection in Obstetrics—W. Curtis 
Brigham 

4:30-4:45 Pelvic Inflammation—Percy Woodall 

4:45-5:00 Indications for Caesarian Section—j. Paul 
Leonard 

5:00-5:15 The Use of Copper Ionization in the Treat- 
ment of Endocervicitis—R. P. Baker. 

5:15-5:30 Motion Pictures 

5:30-6:00 Reserve speakers’ papers 


Reserve Speakers: H. C. Wallace—Endometriosis; J. L. 
Jones—Masturbation in the Female; Thomas B. Pow- 
ell—O. B. Emergencies in Rural Practice; C. Fred 
Smith—Convalescent Para; Grace R. McMains— 
Uterine Displacements; B. L. Gleason—Childbirth 
Lacerations 


PEDIATRICS 


Chairman—Leo C. Wagner, 23 E. LaCrosse Ave., 
downe, Pa. 
Secretary—May Walstrom, 1525 E. 53rd St., Chicago, III. 


Monday, July 22 


00 Clinical Presentation of Cases 
30 Prevention of Foreign Bodies in the Tracheo- 
bronchial Tree—J. E. Leuzinger 


Lans- 


3:45-5: 
5:00-5:3 


| 
4:45-5:00 

5:00-5:30 


Journal A.O.A. 


June, 1935 
5:30-6:00 


4:00-6:00 


3:45-5:00 
5:00-5:30 


5:30-6:00 


Bones Lesioned Very Early in Life—Louisa 
Burns 


Tuesday, July 23 


Symposium on Abdominal Pain in Childhood— 
Ruth E. Tinley, W. S. Spaeth, Mary I. Hough, 
and F. Purse 


Wednesday, July 24 


Clinical Presentation of Cases 

Endocrine Disturbances in Children — Hazel 
Clark 

Diagnosis: Correction of Osteopathic Lesions 
in Children—Ernest R. Proctor 


Thursday, July 25 


Clinical Presentation of Cases 

Common Foot Problems of Children—George 
Rothmeyer 

Subject to be announced—Carle H. Phinney 


Friday, July 26 
Clinical Presentation of Cases 
Anemia in Infancy and Childhood—Ray E. 
McFarland 
Surgical Procedures in Pediatrics for the Gen- 
eral Practitioner—John Beckman 


PHYSICAL THERAPY 


Chairman—C. E. Brown, 827 Kansas Ave., Topeka 


3:30-3:50 
3:55-4:10 


3 

4 

4:20-4:30 
4:30-4:45 
4:50-5:05 
5:10-5:25 
5:30-5:45 


5:45-6:00 


uw 
ur 
' 
ur 


Monday, July 22 


Artificial Heat in the Treatment of General 
Pareses—Edward S. Merrill 

Electrical Treatment of Chronic Endocervicitis 
—L. R. Mylander 

Short Wave Therapy in Treating Pelvic Dis- 
eases—E. M. Schaeffer 

Chronic Constipation—Herman Shablin 

Neuritis and Arthritis—W. L. Billings 

Impotency in the Male—Kirkland A. Bush 


Tuesday, July 23 


The Application of Physiotherapy in Treating 
Foot Troubles—H. E. Clybourne 

The Elliott Treatment of Pelvic Diseases—I. E. 
Nickell 

Discussion of above paper—Howard E. Lamb 

Subject and speaker to be announced 

Thermogenic Treatment of Anemia—W. E. 
Waldo 

Application of Physical Therapy in Diseases of 
Eye, Ear, Nose, and Throat—R. H. Peterson 

Physiotherapy in Treating the Menopause — 
Ernest G. Bashor 

Subject and speaker to be announced 


Thursday, July 25 


Radio in Medicine—Edward B. Jones 

Subject and speaker to be announced 

Treatment of Prostatitis in General Practice— 
Frank I. Furry 

Thermogenic Treatment of Diabetes—E. C. 
Andrews 

Fever Treatment as a Practical Office Pro- 
cedure—E. I. Schindler 

Short Wave Therapy in High Blood Pressure— 
J. B. Donley 

Application of Advanced Physics and Radio 
Developments in Dia~nosis and Treatment of 
Diseases—Albert J. Molyneux 

Business Session 


Friday, July 26 


Hypertrophied Prostate—H. W. Sterrett 

Treatment of Hemorrhoids by Galvanism—Hal 
W. Shain 

Thermogenic Treatment of Arthritis—W. J. 
Deason 


CLEVELAND CONVENTION 


Chairman—C. J. 


PROGRAM 


Subject and speaker to be announced 
Sinusitis—F. A. Gordon 


Chronic Leucorrhea Due to Endocervicitis — 
R. O. B 


. Buck 
High and Low Blood Pressure—M. A. Brandon 


PROCTOLOGY 


Manby, 808 Central National Tower, 


Battle Creek, Mich. 


Monday, July 22 


President's Address (A.O.S.P.)—H. A. Duglay 

The Business Side of a Proctology Practice— 
William S. Childs 

Rectal Abscess—Mabel Andersen 

Amebic Dysentery—Wiley Jones 

The Initial Examination—S. A. Helebrant 


Tuesday, July 23 


The Practice of Proctology: 
tract—Louis Logan 

Local Versus General Anesthesia 
Surgery—A. P. Meador 
Discussion—Lloyd Woofenden 

Four Years of Proctology—H. P. Frost 

Ulcerative Colitis—H. L. Benedict 


Thursday, July 25 


Bacteriophage in Rectal Disease—Carl Johnson 

Introduction of 1936 President A.O.S.P. 

Shall We Treat the Rectum or the Patient— 
R. T. Lustig 

The Diagnosis of Cancer of the Rectum—M. A. 
Boyes 

The Treatment of Hydrocele—George T. Hay- 
man 


A Two Way Con- 


in Rectal 


TECHNIC 


Chairman—Martin C. Beilke, 27 E. Monroe St., Chicago, II. 


Vice Chairman—H. E. 


3:45-4:30 
4:30-5:00 
5:00-5:30 
5:30-5:45 


3:45-4:15 
4:15-4:30 


4:30-4:45 
4:45-5:00 
5:00-5:30 


5:30-6:00 


3:45-4:00 
4:00-4:15 
4:15-4:30 
4:30-4:45 
4:45-5:00 
5:00-5:15 
5:15-5:30 


Litton, Kirksville, Mo. 
Monday, July 22 


Low Back Problems: Diagnosis and Treatment; 
Short Lower Extremity—W. A. Schwab 

Sacro-Iliac: Diagnosis and Treatment —J. J. 
McCormack 

Lumbar Compensation Mechanisms and Correc- 
tive Technic—Speaker to be announced 

Anterior Fifth Lumbar: Diagnosis and Technic 
—W. J. Downing 


Tuesday, July 23 
Osteopathic Lesion Pathology—P. B. 


Factors of Diagnosis: 
Movements—W. Truax 


Allen 
P hy siological 


Lumbar Technic: oo Conclusions and 
Treatment—George S. Rothmeyer 
Dorsal Technic: Diagnosis and Treatment— 


Speaker to be announced 
Radiological Studies of Spinal Changes—Short 
Lower Extremities, Disc Absorptions, Spon- 
dylolisthesis—Speaker to be announced 
Technic—As Applied to Use for Women Phy- 
sicians—Speaker to be announced 


Thursday, July 25 


Factors That Make Technic Specific—Fred B. 
Shain 
Lumbar Technic—Kenneth 


R. Thompson 
Election of Officers 


Mid-Dorsal Rotation Technic—R. N. MacBain 
Upper Dorsal Rotation Technic—W. Fraser 
Strachan 


Rib Diagnosis and Technic—J. S. Denslow 
Cervical Lesions—Types, Diagnosis, etc.—W. B 
Carnegie 
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5:05-5:20 
5:25-5:40 
5:45-6:00 
3:45-5:00 
5:00-5:30 
5:30-6:00 
3:45-4:00 
4:00-4:30 
3:45-5:00 
5:00-5:30 4:30-5:00 
5:00-5:30 
5:30-6:00 3 :30-6 :00 
3:45-4:15 
— 4:15-4:45 
4:45-5:15 
5:15-5:45 
3:45-4:15 
4:15-4:30 
5:00-5:15 
| 5:15-5:45 | 
4:15-4:30 
4:30-4:55 | 
5:00-5:15 
5:20-5:35 
| 
3:30-3:50 | 
3:50-4:10 
4:15-4:30 
4:35-4:50 | 
4:55-5:10 | 
«30 
5:30-5:45 ‘ 
3:55-4:15 
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5:30-5:45 


5:45-6:00 


3:45-4:15 


4:15-4:30 
4:30-4:45 


4:45-5:00 
5:00-5:15 


5:15-5:30 


The te 
general pri 
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Anterior Dorsal Technic: Diagnosis and Treat- 


ment—C. G. Beckwith ' : 
Roentgenological Studies of Spinal Changes 
by Bone Diseases—Paul T. Lloyd 


Friday, July 26 


Upper Dorsals and Chest Wall Compensatory 
Changes—W. A. Schwab 


Atlas and Occipital Technic—B. E. Walstrom 


Lower Cervical Diagnosis and Technic—E. H. 
Gedney 

Influence of Upper Dorsal Lesions on Shoul- 
der Pathology and Discomfort—L. J. Grinnell 

Knee Symptoms and Their Relationship to 
Sacro-Iliac Lesions—Speaker to be announced 

Postural Studies: Lantern Slides and Lecture— 
C. G. Beckwith 


RESERVE SPEAKERS 


lowing is a list of reserve speakers for the 
o»gram whose papers have been received at the 


Central office: 


Ruth W. Brown—The Importance of an Early Osteopthic 


‘ Spinal 
Stanley Ev 

Arter a 
Hayden 


Examination of Our Babies and Children 
ans—The General Practice of Osteopathy 
Harbarger—Eclampsia 

Houston—Tuberculosis and Public Health 


Ralph W. Kelley—Reflex Lesions Resulting From, and the 


Result 


Today 
Thomas J. 
orders 

day 

4 H. M. Ro 


of, Rectal Pathology 


H. J. McAnally—Needs and Problems of the Child of 


Meyers—The Cyclic Nature of Nervous Dis- 


J. W. Mulford—Organization—Osteopathy’s Need of To- 


thman—Treatment of Neurosis, Autointoxica- 


tion, and Mucous Colitis 


C. O. Sites—The Nasal Accessory Sinuses as Sites of 
Focal Infection 
E. M. Sparling—Hot Springs Thermal Baths and Osteo- 


pathic 


Homer R. 


Proble 


Treatment in Chronic Rheumatic Disease 
Sprague—Backache Due to Gynecological 
ms 


= ie Anne L. Wales—Osteopathic Geometry 
a. Charlotte Weaton—The Blood Count 


American College of Osteopathic 


Obstetricians 


Cleveland Hotel—July 20 


President—Margaret H. Jones, 532 Altman Bldg., Kansas 


City, M 


QO. 


Vice President—Robert Bachman, 806 Southern Surety 


Bldg., 
Secretary- 


Des Moines, Iowa 


Treasurer—N. H. Hines, 906 Paseo Blvd., Kan- 


sas City, Mo. 


8:30-9:00 

9:00-9:30 

9:30-10:00 
10:00-10:30 
10:30-11:00 


Preliminary Business Meeting 
Speaker and subject to be announced 
Pregnancy Toxemias—Lillian Whiting 
Subject and speaker announced 
Birth Injuries—A. J. S 


11:00-11:30 Caesarian te: G. Drew 


11:30-12:00 

12:00-1:30 
1:30-2:30 
2:30-3:00 
3:00-3:30 
3:30-3:50 
3:50-4:10 


4:10 


7:30 


Labor Induction—N. E. Atterberry 

Luncheon 

Selected Obstetrical Films 

Osteopathic Measures During Delivery— 

QO. O. Bashline 

Antenatal Care—L. C. Hanavan 

Organization and Statistics—S. V. Robuck 

The Importance of Careful Osteopathic Tech- 
nic in Obstetrics—Perrin T. Wilson 

Business Meeting 


Evening 
Round table discussion 


Reserve Speakers: E. W. Weygandt, Charles D. Ball 


June, 1935 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 


Twentieth Annual Convention 
Cleveland Hotel—July 17-20 


President—William H. Schulz, 2010 E. 102nd St., Cleveland 

First Vice President—G. H. Meyers, 217-19 Pythian Bldg., 
Tulsa, Okla. 

Second Vice President—F. J. Cohen, 162 N. Hillside Ave., 
Wichita, Kans. 

Secretary-Treasurer—A. G. Walmsley, 621 W. Broad St., 
Bethlehem, Pa. 

Program Chairman—C. Paul Snyder, 1721 Walnut St., 
Philadelphia 


Wednesday, July 17 
Afternoon 


1: 00- 5:00 Registration of members and clinic patients 
7:00- 9:00 Board of Directors Meeting 


Thursday, July 18 
Morning 


8:00-10:00 Surgical clinics at the hospital 
8:00- 9:00 Registration of members and private clinics 
at convention headquarters 
8:00-10:00 Private clinics: Room 1—L. S. Larimore; 
Room 2—A. C. Hardy; Room 3—A. B. 
Crites; Room 4—R. H. Peterson. 
Reserve: T. M. King; D. S. Cowherd; G. H 
Meyers; Wallace M. Pearson 
10:00-12:00 Private € ‘linics: Room 1—T. J. Ruddy; Room 
2—R. S. Licklider; Room 3—L. A. Seyfried; 
Room 4—Charles M. La Rue. 
Reserve: Jerome M. Watters; Emma Cobb; 
H. J. Marshall; L. R. Rench. 


Academic Conferences 


10:00-12:00 S. Larimore—Surgical Methods in the 
Treatment of the Accessory Sinus 
C. Paul Snyder—1l. Nasal Pathology: Its Re- 
lationship to Health; Its Relationship to 
Deafness 
2. Tuning Fork Tests 
Harold M. Husted—Technic of Bronchoscopy 
and Its Uses in Diagnosis and Treatment 
12:00- 1:00 Luncheon and Board of Directors Meeting 


Afternoon 
Didactic Session 


1:00- 1:15 Address by the President 

1:15- 1:40 Malformations of the Eustachian Tube— 
Lloyd A. Seyfried 

1:40- 1:45. Discussion—Curtis H. Muncie 

1:45- 2:10 Functional Hearing Tests—A. B. Crites 

2:10- 2:15 Discussion—C. Paul Snyder 

2:15- 2:40 Treatment of Chronic Otitis Media—L. S. 
Larimore 

2:40- 2:50 Discussion—T. J. Ruddy 

2:50- 3:05 Méniére’s Symptom Complex — Curtis H. 


Muncie 
3:05- 3:10 Discussion 
3:35 Acute Otitis Media with Mastoiditis as a 
Complication, Its Treatment—T. J. Ruddy 
3:40 Discussion—L. S. Larimore 
3:40- 4:00 Prenatal Medication: an Etiological Factor of 
Deafness in the Newborn—G. H. Mevers 
4:25 Trophic Changes in the Nasal Mucous Mem- 
branes through the Parasympathetics—Da- 
vid S. Cowherd 
4:25- 4:40 Results of Misuse of the Singing Voice and 
Treatment—L. A. Lydic 
4:40- 5:00 The Value of Bronchoscopy in Other Than 
the Foreign Body Type—Harold M. Husted 
Discussion—A, C. Hardy 
5:00- 5:20 Laryngeal Disabilities and Causes—P. F. Kani 


Evening 
7:00- 9:00 Round Table—A. C. Hardy 
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8:00-10:00 


8:00-10:00 


10:00-12:00 


10:00-12:00 


12:00- 1:00 
1:00- 1:20 
1:20- 1:25 
1:25- 1:45 
1:45- 1:50 
1:50- 2:10 
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8:00-10:00 
8:00-10:00 


10:00-12:00 
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Friday, July 19 
Morning 


Surgical clinics at the hospital 

Registration of members and private clinic 
cases at Convention Headquarters 

Private Clinics: Room 1—W. J. Deason; 
Room 2—C. Paul Snyder; Room 3—Harold 


M. Husted; Room 4—L. A. Lydic 
Reserve: Paul J. Dodge; David S. Cowherd; 
Charles M. LaRue; L. = Larimore 


Private Clinics: Room 1—Fred J. Cohen; 
Room 2—Jerome M. Watters; Room 3— 
G. H. Meyers; Room 4—Pa ul J. 

Reserve: C. O. Sites; T. J. Ruddy; A. Sey 
fried; A. B. Crites 


Academic Conferences 


A. C. Hardy— 
1. Ophthalmic 
2. Eye Diseases 
Jerome M. Watters— 
Treatment of Eye Strain 
Treatment of Myopia 
Treatment of Hyperopia 
Demonstration of Proetz Sinus Displace- 
ment Treatment Showing Improved 
Positions 
5. Chronic Catarrhal Deafness 
Charles M. LaRue—Seven Types of Deafness 
A. B. Crites—Plastic Surgery 
Luncheon and Board of Directors Meeting 


Diagnosis 


Afternoon 
Didactic Session 


Advantages of Permanent Opening in the 
Inferior Meati in Treatment of Maxillary 
Sinusitis—L. S. Larimore 

Discussion—Charles M. LaRue 

Sinus Infection and Treatment—Jerome M. 
Watters 

Discussion—T. M. King 

Ozena, Surgical and Nonsurgical Treatment— 
L. A. Seyfried 

Discussion—C. 

Epistaxis—A. 


Paul Snyder 
C. Hardy 


Speech Defects, Treatment—Thomas _ R. 
Thorburn 

The Perfect Tonsillectomy—Charles M. 
LaRue 

Discussion—L. S. Larimore 

Discharging Ears, Causes Other Than of 


Bacterial Origin—William H Schulz 

The Allergic Mucosa—T. J. Ruddy 

When and How Is an Osteopathic Physician 
by the Nature of His Training and Educa- 
tion Particularly Qualified to Become a 
Specialist—Paul J. Dodge 

Sinus Headache, Differentiated from Head- 
aches of Other Origin—G. H. Meyers 

The High Nasal Septum Operation with Tur- 
binate Adjustment—W. J. Deason 

Discussion—C. O. Sites 

Electrocoagulation of Tonsils—T. M. King 

Pedagogy of Mutes—Fred J. Cohen 


Evening 


Banquet 
Saturday, July 20 


Surgical clinics at the hospital 

Private clinics: Room 1—David S. Cowherd; 
Room 2—T. J. Ruddy; Room 3—L. S. Lari- 
more; Room 4—A. C. Hardy 


Reserve: Harold M. Husted; C. O. Sites; L. A. 


Seyfried; J. M. Shellenberger 


Private Clinics: Room 1—G. H. Meyers; 
Room 2—William H. Schulz; Room 3—L. 
R. Livingston; Room 4—Fred J. Cohen 

Reserve: Thomas R. Thorburn; T. M. King; 
P. F. Kani; W. J. Deason 


10:00-12:00 


12:00- 1:00 


ome 
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9:00 


Thomas R. 


Academic Conferences 


Lloyd A. Seyfried—Plastic Surgery 
J. Ruddy—Subject to be announced 
Thorburn—Voice Training and 
Improvement 
Luncheon and Board of Directors Meeting 


Afternoon 
Didactic Session 


Treatment of Glaucoma and Incipient Cat- 
aract—W. J. Deason 

Discussion—G. H. Meyers 

Management of Strabismus—A. B. Crites 

Discussion—T. J. Ruddy 

Subject to be announced—A. G. Walmsley 

Corneal Ulcers—L. S. Larimore 

Discussion—A. C. Hardy 

Diagnosis of Diseases of the Eye: Value of 
History and Statements of Patient—G. H. 
Meyers 

Discussion—W. O. Galbreath 

Allergic Eye Diseases—T. J. Ruddy 

Using the Silk Thread to Remove Tumors 
from the External Eyeball—Fred J. Cohen 

The Relationship of Refractive Errors to the 
Vegetative Nervous System—David S. Cow- 
herd 

My Experience in Treating Sinusitis with 
the Displacement Method: Case Histories— 
L. A. Lydic 

The Eye in Systemic Conditions—J. M. Shel- 
lenberger 

Trachoma—Warren Ownby 

Neurochemical Action of Nasal Sinuses—A. 
E. Moss 

Discussion—W illiam H. Schulz 

Round Table—T. J. Ruddy 

Reserve Speakers: L. R. Rench, 
Pearson, W. J. Deason, Paul J. 
C. Hardy, F. J. Cohen, T. J. 
Meyers, William H. Schulz, A. 
QO. Sites, L. A. Seyfried 


Wallace M. 
Dodge, A. 
Ruddy, G. H. 
B. Crites, C. 


International Society of Osteopathic 


Ophthalmology and Otolaryngology 


President—T. J. Ruddy, 907 Pellissier Bldg., 
Vice President—A. C. Hardy, 215 S. Franklin St., 


Fifth Annual Convention 
Cleveland Hotel—July 15-17 


Los Angeles 
Kirks- 


ville, Mo. 


Secretary-Treasurer—H. J. Marshall, 


401 Liberty Bldg., 


Des Moines, Iowa 


8 :00-12:00 


10:00-11:00 


Monday, July 15 


Room 1—F. J. Cohen; 
Room 2—Paul J. Dodge; Room 3—A. C. 
Hardy; Room 4—L. S. Larimore; Room 5— 
Charles M. La Rue. 

—Cadaveric Surgery: H. J. Marshall; G. H. 
Meyers; T. J. Ruddy; C. Paul Snyder; 
Jerome M. Watters 


Clinical Examinations: 


Luncheon 

Clinical Examinations:: Room 1—H. J. Mar- 
shall; Room 2—G. H. Meyers; Room 3— 
T. J. Ruddy; Room 4—C. Paul Snyder; 
Room 5—Jerome M. Watters 

—Cadaveric Surgery: F. J. Cohen; Paul J. 


Dodge; L. S. Larimore; A. "a Hardy; 
Charles M. La Rue 


Tuesday, July 16 


International Board of Osteopathy: T. J. 
Ruddy; H. . Marshall; L. S. Larimore; 
C. Hardy; Jerome M. Wat- 
ters 
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11:00-12:00 Applications for Membership 

12:00- 2:00 Luncheon 

2:00- 5:00 Examinations of Applicants for Fellowship 
Degrees: Ophthalmology—T. J. Ruddy; 
Otology—A. C. Hardy; Rhinology—H. J. 
Marshall; Laryngology—L. S. Larimore. 

6:00 7:00 Dinner 

7:30 Annual Meeting, International board of Os- 
teopathy 

—Registration of Members 


Wednesday, July 17 


8:00 a.m.- 6:00p.m. Surgical Clinics at the Hospital: 
Eye: A. C. Hardy, T. J. Ruddy, L. S. Lari- 
more 
Ear: F. J. Cohen, Paul J. Dodge, G. H. 
Meyers 
Nose, Pharynx, Larynx: H. J. Marshall, 
Charles M. La Rue 
7:00- 9:30 ag Banquet with O. & O. L., Friday, 
uly 19. 
Nalresces by C. Paul Snyder and Jerome 
M. Watters 


American Osteopathic Society of Proctology 
Cleveland Hotel—July 18-20 


President—H. A. Duglay, 805-6 Francis Palms Bldg., 
Detroit 
Vice President—E. F. Pellette, Peoples National Bank 
Bldg., Liberal, Kans. 
Secretary—J. E. Bolmer, Masonic Temple, Chillicothe, 
Ohio 
The examination and treatment of proctologic cases 
are scheduled for the entire three davs. Clinical exam- 
iners are: Carl J. Johnson, Wallace P. Muir, Charles J. 
Muttart, Joseph L. Schwartz, and Claude B. Root. 
The didactic program will be presented in the proc- 
tology section during the week of the A.O.A. convention. 


American Osteopathic Golf Association 


Thursday, July 25 
President—L. S. Larimore, 601 Chambers Bldg., Kansas 

City, Mo. 

Secretary-treasurer—Charles W. W. Hoffman, 407 S. 

Warren St., Syracuse, N. Y. 

The Cleveland tournament is to be held at the Lake 
Shore Country Club, a fine semi-private club, the closest 
one to the downtown section. The fee for 18 holes will 
be 75 cents plus tax, and for 36 holes, $1.00 plus tax. 
Dinner will cost from $1.00 to $1.25 per person. 


Society of Divisional Secretaries 


President—E. J. Elton, 208 E. Wisconsin Ave., Milwau- 
kee, Wis. 

Vice President—J. W. McPherson, 418 Allen Bldg., Dallas, 
Texas. 


Secretary-treasurer—Raymond L. DeLong, 721 First Na- 
tional Bank Bldg., Wichita. 


(All sessions will be held during the luncheon period) 


Monday, July 22 
Reports by Edwin J. Elton, Raymond L. DeLong, 
M. A. Prudden, Fred L. Swope, C. B. Utterback, and 
L.. P. St. Amant. 
Tuesday, July 23 
(Joint session with Legislative Council) 
Addresses by Chester D. Swope and A. G. Chappell 
Wednesday, July 24 
(Joint session with Legislative Council 
Addresses by R. C. McCaughan and Ray G. Hulburt 
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Thursday, July 25 


Symposium on Dual Membership in State and 
National Associations 
Addresses by Allen S. Prescott and Clarence B. Ut- 
terback, followed by Round Table Discussion. 


Symposium on Nonmember Question 


Addresses by C. Robert Starks and R. B. Hammond, 
followed by Round Table Discussion. 


American Association of 
Osteopathic Examining Boards 


Tuesday, July 23 


President—Phil R. Russell, 602 Floyd J. Holmes Bldg., 
Fort Worth, Texas. 


Vice President—T. T. Spence, 401 Masonic Temple, Ral- 
eigh, N.C. 

lian R. Daniels, 307 Forum Bldg., Sacramento, 

alif. 

Statistical Report—Lester R. Daniels 

Proper Selection of Questions for State Board Examina- 
tion—W. Don Craske 

iat Examination of Basic Science Boards—Arthur E. 
Allen 

Securing Memberships in State Association from Appli- 
cants to State Board Examination—Speaker, a mem- 
ber of Michigan Board, to be announced. 

Ways and Means of Having Certificates of the National 
Board of Examiners Accepted by the Various Ex- 
amining Boards—Edward A. Ward 

Report on Meeting of Congress on Medical Education 
and Licensure—Phil R. Russell 


National Board of Examiners for Osteopathic 
Physicians and Surgeons 


Sunday, July 21—2:30 

Chairman pro tempore—Charles Hazzard, New York 
City. 

The National Board of Examiners for Osteopathic 
Physicians and Surgeons will hold an organization meet- 
ing with election of officers at Cleveland. Since no officers 
had been elected, President George J. Conley directed 
Arthur E. Allen to obtain a vote by mail from the fifteen 
members of the board for a chairman pro tempore. Dr. 
Hazzard was selected. Dr. Allen also was appointed by 
Dr. Conley to draw up tentative by-laws and rules to be 
presented for consideration and to prepare the agenda 
for the meeting. 


Osteopathic Women’s National Association 
President—Helen Marshall Giddings, 1501 Euclid Ave., 
Cleveland 


First Vice President—Mary E. Golden, 1320 Equitable 
Bldg., Des Moines 

Second Vice President—Maude Swits Stowell, 319 N. Court 
St., Rockford, Ill. 


Secretary-Treasurer—Grace Purdum Plude, 224-28 Gordon 
Arcade, Cleveland 


Program Chairman—Pauline R. Mantle, First National 
Bank Bldg., Springfield, III. 
Local Program Chairman—Mary Giddings, 1501 Euclid 
Ave., Cleveland 
Sunday, July 21 
7:30 p.m. Meeting of Executive Board, including officers, 
chairman of standing committees and state 
branch presidents 


Monday, July 22 
7:30 am. Executive Board Breakfast 


= |_| 
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Tuesday, July 23 


Breakfast for members: 
President’s annual address—Helen Marshall 
Giddings 
Reports of standing committees 
Appointment of committees for the week 


7:30 a.m. 


Thursday, July 25 


Breakfast for members 
Annual business meeting 
Election of officers 
Reports of committees 


7:30 a.m. 


Social luncheon for all women* 

Group singing 

Spoken songs—Marjorie Herman, assisted 
at the piano by Margaret Giddings 

Addresses as follows: 

The Relationship of O.W.N.A. to A.O.A.— 
Mary L. Heist 

Local and National Affiliation—Ann Koll 
Kelly 

Federation of O.W.N.A. with N.C.W. and 
other organizations of Women—Grace R. 
Mc Mains 

Publicity Contacts of O.W.N.A.—Mrs. Vio- 
let M. Mitchell 

The Helping Hand—Georgia A. Steunen- 
berg 

Women’s Worth to Osteopathy—Margaret 
Jones 

True Osteopathy a Science—Louisa Burns 


12:00 M. 


Subject to be announced—Josephine L. 
Pierce 

The Woman Physician’s Job—Elizabeth L. 
Broach 


Radio Broadcast—Helen Marshall Giddings 


Associated Hospitals of Osteopathy 


President—E. O. Holden, 48th and Spruce Sts., Phila- 
delphia 

Vice President—H. C. Wallace, 3244 E. Douglas Ave., 
Wichita, Kans. 

Secretary-Treasurer—Ralph L. Fischer, 48th and Spruce 
Sts., Philadelphia 


The main meeting of all hospital representatives will 
take the form of a luncheon meeting on Tuesday, July 
23, at the Hotel Cleveland. The program has not been 
announced as yet. 

The organization has been given exhibit space in 
the Foyer of the Rose Room (Where the main scientific 
exhibit is to be staged) for a photographic display of 
osteopathic hospitals. 


Associated Colleges of Osteopathy 
President—E. O. Holden, 48th and Spruce Sts., Phila- 
delphia 
Secretary-Treasurer—J. Stedman Denslow, 5200-50 Ellis 
Ave., Chicago 


Cleveland Hotel—July 19 and 20 


Meetings of representatives of the Associated Col- 
leges of Osteopathy will be held the Friday and Saturday 
preceding the opening date of the main convention. The 
program has not been announced as yet. 


*The Luncheon is to be held in the main dining room of the 
Cleveland Hotel. 

Other meeting places will be announced on the bulletin board at 
the hotel. 
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American Osteopathic Society of 
Ophthalmology and Otolaryngology 


W. H. SCHULZ 
Pres dent 
Cleveland 


DISEASES OF THE NASOPHARYNX* 


LEWIS B. HARNED, D.O. 
Madison, Wis. 


The diseases of the nasopharynx to which we shall 
give chief consideration in this paper are acute naso- 
pharyngitis; chronic nasopharyngitis, sometimes known as 
hypertrophic nasopharyngitis; atrophic nasopharyngitis 
and adenoids. We are chiefly concerned about these ' 
cause they are met every day in all climates and in all 
practices. Consequently, we have developed a_ technic 
that is very effective in treatment. 


Other conditions must be considered, and will be 
mentioned briefly. Thornwaldt’s disease is a condition 
caused by a pocket formed by the central folds of the 
pharyngeal tonsil. This pocket is believed by some au- 
thorities to be an abnormal condition of fetal develop- 
ment. In any event, when this tissue becomes inflamed, 
it causes a dropping of offensive mucus into the throat, 
also the formation of crusts on the tissue and often cysts 
in the tissue itself. The treatment consists of applying a 
5 per cent solution of silver nitrate to the affected tissue 
and, when cysts are present, their removal. 


Foreign bodies are often found in the nasopharynx. 
Food is sometimes deposited there in violent vomiting, 
and often articles held in the mouth are forced into the 
nasopharynx. The patient usually knows when these con- 
ditions exist, but must depend upon a physician for their 
removal. Foreign particles can usually be located with 
a throat mirror, placed in the mouth, and can be removed 
with an adenoid forceps. 


Benign growths also are found in the nasopharynx. 
The most common of these are polypi. Their cause is 
not known, but they are found almost entirely in children 
during adolescence. They occur in the nares during adult 
life. In the nasopharynx they either originate from 
the lateral walls or extend into the nasopharynx from 
the posterior nares. I have seen them extend backwards 
and downwards until they resemble a second or third 
uvula, and when the patient is in a prone position while 
sleeping, they interfere with breathing and cause a flap- 
ping, gurgling noise. Removal is relatively simple, either 
by passing a wire snare through the nose and placing 
the loop in place around the polypi by means of a finger 
introduced through the nasopharynx, or where it is im- 
possible to pass a snare through the nose, by passing a 
pair of adenoid forceps back of the palate, grasping the 
growth, and removing it by avulsion. 


Another form of benign tumor found in the naso- 
pharynx is a true fibroma. They are comparatively rare, 
but because of their seriousness should be mentioned. 
Their origin is usually from the periosteum or the fossa 
of Rosenmueller. They are growths made up of fibro- 
cartilage, and have an abundant blood supply. They may 
be seen behind and below the soft palate when they are 
extremely large, or when smaller may be diagnosed by 
means of a reflected light and mirror, showing up as a 
pink or red tumor filling the postpharyngeal cavity, usual- 
ly blotting out all landmarks. On palpation they are 
typically fibrous and immovable at the’base. They differ 
from simple polypi in their color and in their tendency 
to hemorrhage. It must be borne in mind that malignant 
tumors also bleed easily, but they are much softer in con- 


*Delivered before the E.E.N.T, Section of the 38th A.O.A. Con- 
vention, Wichita, Kans., 1934. 
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sistency, and are accompanied by metastatic invasion of 
glands and systemic symptoms. 


Removal of nasopharyngeal fibromata is a very pains- 
taking and dangerous operation, not only because of their 
location, but also because of danger of hemorrhage. Small 
fibromata may be removed in the same manner as de- 
scribed for polypi, with snare or avulsion with adenoid 
forceps. The largé ones are removed by different methods 
of operation, varying from removal through the nose, to 
operations through the mouth with the soft palate split and 
laid back to expose the growth. Diathermy, radium, and 
radium seeds are used to reduce the growths. 


Under malignant growths of the nasopharynx, we 
have sarcomata, lymphosarcomata, endotheliomata, and 
carcinomata. No known cause can be given for these ma- 
lignant growths in the nasopharynx, but on account of 
their location the chief symptom is obstruction; hem- 
orrhage and metastasis are also manifest. 


Malignancy should be suspected when the patient 
presents himself after the thirtieth year, complaining of 
pain in the ear and mastoid, with loss of hearing without 
any visible middle ear inflammation, especially if throat 
hemorrhage has occurred. Trifacial neuralgia and severe 
pain in the eye are symptomatic. 


Surgical removal of malignant tumors of the naso- 
pharynx has been attempted, but they always return. 
Death usually occurs by erosion of a blood vessel or 
sepsis. 


Adenoids —The term adenoids is used whenever the 
pharyngeal tonsil is enlarged enough to produce pathol- 
ogy, or when the lymphoid tissue of the nasopharynx is 
enlarged as a whole. 


The symptoms are familiar, such as nasal breathing 
and symptoms of obstruction, dull facial expression with 
open mouth, thick lips and pinched nose, and dull, tone- 
less voice. Impaired hearing, loss of pep, and retardation 
in school work are other important symptoms. 


Digital examination is the most satisfactory in diag- 
nosing adenoids, and is accomplished by inserting the fore- 
finger into the mouth and palpating the nasopharynx back 
of the soft palate. Surgical removal is the treatment, and 
is accomplished by proper preoperative care and the use 
of a general anesthetic. We use the LaForce adenotome 
to remove the mass, catching what might be left by the 
adenotome with a Beckman’s curet. 


Acute nasopharyngitis is an inflammation of the naso- 
pharyngeal mucous membrane, and as this is continuous 
with the mucous membrane of the nose and pharynx 
proper, it may be caused by an extension of inflammation 
or infection from either location. 


In children, nasopharyngitis is a common disease and 
is in reality an inflammation of the adenoids or pharyn- 
geal tonsil. Temperatures as high as 103 to 104 F. are 
often found, together with enlargement of the cervical 
glands, Treatment consists of osteopathic manipulative 
methods for draining the cervical lymphatics, cold packs 
or ice collar to enlarged glands, stimulation of elimina- 
tion, liquid diet during the fever, sweating, and the ap- 
plication of argyrol or neosilvol, 10 per cent, to local re- 
gions affected. The nose should not be irrigated, and 
flushings of the postnasal region should not be attempted 
on account of the danger of extending or forcing the 
infection into the eustachian tubes and causing an otitis 
media. 


Chronic nasopharyngitis is true postnasal, or so-called 
American, catarrh. This condition is interesting because 
practically every one living has it in some form or an- 
other, and because there has been so little done to 
relieve it. We are considering only true chronic naso- 
pharyngitis in this discussion, not the nasopharyngitis of 
secondary infection from nasal conditions, sinuitis and 
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other allied pathologies that often exist as a primary 
source of irritation. In fact, chronic catarrhal pharyn- 
gitis has been said to be always secondary to other con- 
ditions, but after sources of irritation have been removed, 
such as enlarged turbinates, polypi, deflected septum, and 
sinuitis, we often find our chronic catarrh, which had been 
a secondary consideration, existing as a primary condition. 


Diagnosis of this condition may be made by observ- 
ing that the mucous membrane is red and thickened and 
covered with a thick mucus that has lost most of its 
moisture. The patient complains of a constant hacking 
and an ever-present stimulus from the membranes to 
clear away the mucus. This mucus is very dry and some- 
times forms crusts that seem very much like foreign bod- 
ies. These crusts often come away and drop into the 
throat. Presence of this accumulation may cause retching 
and vomiting in the mornings upon attempting to rid the 
nasopharynx of the night’s deposit. The discharge is 
often very offensive and carries a very heavy characteris- 
tic pussy odor. It drips constantly during the waking 
period into the throat and a greater percentage of the drip- 
ing is swallowed, passing directly into the alimentary 
tract. This leads to loss of appetite and resultant loss 
of weight, and when the secretion is of the infectious 
type, predisposes to alimentary infections, including mu- 
cous colitis. 


The treatment we use for nasopharyngitis is rela- 
tively simple and practical. But we feel that as osteo- 
pathic physicians we have a therapy that makes our re- 
sults outstanding. It stands to reason that the mucous 
membranes of the nasopharynx would not be susceptible 
to invading organisms if their blood supply had been nor- 
mal and the lymphatic drainage was freely open. Our 
first step in treatment is purely the application of osteo- 
pathic principles, the correction of all lesions that might 
interfere with normal nerve supply and resultant trophic 
disturbance. Then we establish normal lymphatic drain- 
age through the cervical lymphatics. 


Local treatment to the nasopharynx consists of irri- 
gation with an alkaline isotonic solution. The equipment 
we use is a Sorenson tonsil suction and spraying appa- 
ratus, using an irrigating bottle with a long postnasal 
applicator. This applicator must be at least three inches 
in length and have three to four openings on the side of 
the shaft at the end. This applicator is passed through a 
naris into the postnasal cavity, and the cavity is irrigated 
slowly and carefully. The openings in the shaft give a 
whirling spray effect reaching all surfaces of the naso- 
pharynx. Then the shaft is removed and the patient is 
instructed to draw head slowly backward until the prod- 
ucts of the irrigation drop into the throat, where they can 
be brought forward by contraction of the throat muscles 
and expelled through the mouth. 


These secretions with the irrigating fluid contain the 
catarrhal mucus, mucous plugs, and crusts when they are 
present in the nasopharynx. We follow the irrigation 
immediately by swabbing the postnasal membranes with 
a cotton-tipped applicator passed through the naris, satu- 
rated with ThymoBorine. This procedure is followed by 
spraying the nose with an oil spray which tends to cvat 
and protect the membranes after removal of the catarrhal 
coating. This operation should be repeated three to four 
times weekly and as long as it is necessary to bring the 
postnasal membranes to a normal condition. 


702 Tenney Bldg. 


CORRECTION 
South Dakota should not have been listed as a state 
having a basic science law in the article entitled “Where 
Our Students Come From” by Asa Willard, as shown 
on page 378 of THE JourNAt for April. 
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American Osteopathic Society of Proctology 


H. A. DUGLAY 
President 
Detroit 


THE TECHNIC FOR THE TREATMENT OF 
PAINFUL ANAL FISSURE IN INFANTS* 
FRANK D. STANTON, M.D., D.O. 


Boston 


When the baby is brought to the doctor, the story, 
usually, is that the baby cried and screamed with pain at the 
bowel movement and that the mother, examining the baby, 
could herself see the fissure. The doctor's examination never 
fails to reveal fissure where one exists in an infant, the 
reason being that the anal canal is so short that its lining 
can easily be everted. 

Treatment—Pass the well lubricated forefinger of the 
gloved hand into the anus. If the baby is a little large for 
his age, or a little older, follow the passing of the forefinger 
by the passing of the thumb. No anesthesia. The operation 
takes but a moment. It is probably best done with the baby 
on his right side, with someone to hold the baby’s arms and 
to keep the thighs flexed on the abdomen. 

In large sized babies, it sometimes happens that this pro- 
cedure is not successful, the reason probably being that the 
divulsion was not sufficient. In repeating the treatment, use 
two fingers, observing the result and making sure that divul- 
sion takes place. 

These patients do not suffer; the hurt is only momentary 
and they are usually asleep within five minutes, enjoying, in 
some instances, the best sleep they have had in many weeks. 


CRYPTS, PAPILLAE, AND POLYPS 
CHARLES J. MUTTART, D.O. 
Philadelphia 


lf I were to ask the inexperienced operator to name the 
most common and most generally overlooked anorectal path- 
ology, I have no doubt the answer would be Mternal hemor- 


rhoids. Those with more experience would answer differ- 
ently. One group would say papillitis and the other, cryp- 
titis. As a matter of fact both would be right for we seldom 


have one without the other. 


If we can grant this to be true, then we must account 
for it. Anal papillae are fourteen to eighteen pyramidal 
shaped bodies attached at their bases to the valves of Mor- 
gagni. When normal, they are so small they may be easily 
overlooked. They are supposed to contain nerve endings 
which, when stimulated, by contact, send impulses back to 
consciousness, conveying the message that there is a mass 
present to be expelled. 


There is little or no reason why these small bodies should 
become inflamed and hypertrophied independently of the sur- 
rounding tissue, and it is our belief that they do not. It is 
far more probable that infection and ulceration of crypts 
extend to the base of the papilla and cause it to become in- 
flamed and hypertrophied. The situation of the papilla, at- 
tached to the valve of Morgagni, readily accounts for the 
frequency with which infected crypts and hypertrophied 
papillae are found associated. 


The practical point here is that if we are not careful in 
our examination, we will overlook the crypt, because of the 
ease with which the hypertrophied papillae are found. On 
digital examination, we do not readily palpate a crypt be- 
cause of its soft yielding structure, whereas even a small 
papillae with its tough fibrous structure is readily palpated. 
Again, on examination with the Brinkerhoff speculum, as we 
withdraw the slide, a papilla pops into view before there is 
any evidence of a crypt. Hence the danger of “snipping” 
off the papilla and overlooking the real cause of the trouble. 


*Delivered before the Proctologic Section of the 38th A.O.A. Con- 
vention, Wichita, Kans., 1934. 
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I think of the sentinel pile as standing in the same re- 
lation to a fissure as a hypertrophied papilla does to a crypt. 
lf we are careless or short on knowledge, we may mistake a 
sentinel pile for an inflamed skin tab and remove it or not 
as the case may be, and then wonder why the patient does 
not get well. In both instances we have treated the secondary 
condition and overlooked the primary one. 


Protruding papillae have a pinkish color with a white 
tip. They are not very sensitive. Owing to erectile tissue, 
which they contain, they are gradually drawn back into the 
rectum after a bowel movement. The patient describes this 
as a crawling sensation, as if something alive were crawling 
into the rectum. When papillae are extruded through the 
anus there will be spasm of the sphincter and pain, which is 
relieved when the papillae have been fully retracted or have 
been pushed up into the rectum, 


In some rare cases they may be seen protruding and 
cannot be drawn up. In such cases there will be found a 
marked degree of prolapse of the rectal mucosa and a sag- 
ging of the ring at the pectinate line. Not all papillae stand 
out in the lumen when the Brinkerhoff speculum is_ with- 
drawn. Some, even good sized ones, hug the rectal wall and 
are not readily noticeable. They can be raised out of their 
beds only with a blunt hook. 


Papillitis is often mistaken for other things such as 
fibrous polyps. This error can be avoided readily if we keep 
in mind that papillae are attached to the pectinate line by a 
broad base, and that ‘polyps are attached to the rectal wall 
at any level; that polyps are attached by a slender pedicle 
and have rounded bulbous heads which can be moved about 
freely with the palpating finger. Papillae can be readily 
palpated if the finger is crooked so that the back of the 
finger rests against the rectal wall as the finger is withdrawn. 
If care is not used, we may overlook a polyp by failing to 
make a digital examination. The use of any type of instru- 
ment may push the polyp up where it cannot be seen. To 
avoid this we should make it a routine practice to make 
both an instrumental and digital examination in every case. 
Many cases of “nervousness” will be cured by the intelligent 
handling of these minor pathologies. 

1813 Pine St. 


Diagnosis and ‘Treatment 
ARTHRITIS* 


A. G. REED, D. O. 
Tulsa, Okla. 


Arthritis is perhaps the oldest disease of which there 
is any authentic record. Prehistoric man, even the animals 
of the geological periods antedating him, have left the 
mute evidence of its ravages. In the annals of history it 
has been a disease of horror to which no race has been 
immune. 


At present, arthritis probably produces more disability 
than any other disease of mankind, as every compensation 
company and industrial commission will authentically 
testify. 

Eighty-five per cent of the cases pending before the 
supreme court of the state of Oklahoma at present are 
compensation and industrial cases. It may be assumed 
with safety that in a majority of these, the point at issue 
is to determine the presence or absence of arthritis. 

Every radiographic diagnostician, when giving expert 
testimony on the witness stand in this type of case, may 
definitely anticipate the almost inevitable questions rela- 
tive to why he believes this particular disease does or 
does not exist as regards the plaintiff in the suit. 

Arthritis is defined in Dorland’s Medical Dictionary’ 
as inflammation of a joint. This abbreviated, blanket 


* Delivered before the 38th A.O.A. Convention, Wichita, Kans., 
1934. 
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description is sufficiently inclusive, but the many and 
varied types listed only add to the confusion. With each 
succeeding period, arthritis is reclassified until at present 
no classification can be made that is adequate or long 
satisfactory. 


Possibly the simplest grouping is on the basis of 
causative agents, viz., specific and nonspecific or rheuma- 
toid. Specific arthritis, as the name suggests, is due 
directly to a definite bacterium, such as the Neisseria 
gonorrhea or the Treponema pallidum. 


One of the causes of nonspecific arthritis is thought 
to be due to focal infection in some part of the body, 
such as the prostate, cervix, colon, vermiform appendix, 
gall-bladder, teeth, or tonsil. Nonspecific, or rheumatoid 
arthritis, is common to individuals of the twenties, thirties 
and forties, or the second age-period. 


The first attack is usually acute and of short duration, 
and sometimes recovery is apparently complete. The 
inflammation of the joints is severe, motion is limited, 
and a succession of regions may become involved. The 
fibrous changes around the involved joint produce a 
periarticular swelling that may persist, however, subse- 
quent to the attack. The involvement may be sufficient 
to produce ankylosis, but this usually occurs only after 
several attacks. 


As Cecil’? explains, it is “primarily a disease of the 
synovial membrane and other parts of the joints.” The 
more severe gradations may result in thickening of the 
joint capsule and destruction of the articulating surfaces, 
even the telescoping of the joint and ulnar deviation of 
the hands and fingers. This latter described condition 
was formerly thought to be a separate entity and was 
called atrophic arthritis or arthritis deformans, but now 
is considered only a further degree of development of the 
rheumatoid type. 


That traumatic arthritis might well be placed in this 
division, is borne out by a preponderance of scientific 
opinion. The theory is that the injury only precipitated 
the attack primarily due to a focal infection elsewhere, 
by furnishing the lesioned area. 


Another type of nonspecific arthritis is known as 
hypertrophic or osteoarthritis. It involves both the 
cartilage and bone in a degenerative manner, and is more 
of the senile type. Its onset is insidious, accompanied 
generally by an increasing pain and stiffness of the joints. 
The joint cartilage thins out and a new growth of bone 
around the margin of the joints appears, particularly in 
the shoulder, knee, knuckles, spine and feet. 


That an imperfectly functioning colon may produce 
rheumatoid arthritis is now a generally accepted fact. 
(Reference is not made at this time to the vermiform 
appendix.) This may occur at any age. A condition 
which permits in general a too abundant colon bacilli 
formation, as a sluggish colon will (particularly stasis of 
the cecum), may become a definite causative factor. In 
our rather recent experience it was only upon activating 
the cecum where stasis was practically complete that a 
three year old attack of arthritis of the feet was cleared. 
The patient, a university student, walked on his knees 
instead of his feet for two years. He had spent several 
months in two of the country’s largest clinics and with 
several orthopedic specialists where no cause for the 
involvement was discovered by them and no relief afforded. 


A rather typical course of rheumatoid arthritis is 
described in the history taken from our own files to 
illustrate briefly the onset, progress and findings of this 
type of disease. 


CASE HISTORY 


In 1929 a professional man, aged 38 years, weight 140 
pounds, had a severe attack of influenza. The throat was 
especially sore. After remaining in bed for a week, he 
spent a day in his office, but returned that evening defin- 
itely ill with an exacerbation of all symptoms. 
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The patient was then confined to his bed for several 
months. The temperature varied from 101 to 104 F; pulse 
averaged 90 to 95; respiration was about 40. His throat 
was intensely painful, and swollen to the extent that for 
three days he was unable to swallow even water. A throat 
smear revealed the presence of many streptococci. A 
severe frontal headache just above the notch of the supra- 
orbital nerve persisted. He looked very ill, was extremely 
restless and was at times irrational. 


Within approximately three weeks, cardiac involve- 
ment became evident and a_ generalized  streptococcic 
arthritis was ushered in. This kept him confined to his 
bed for approximately four months. All joints seemed to 
be swollen and painful, particularly when moved. This 
was especially true of the thoracic and cervical spine, 
shoulders, wrists and fingers and from the knees down. 
Pain in the chest upon ordinary respiration was very pro- 
nounced, especially over the precordium, while deep 
inspiration produced excruciating pain in every articulation 
related to the chest wall. 


Difficulty in the gastrointestinal tract consisted mostly 
of constipation due to inactivity and sedatives used for 
pain. 


Previous History—The patient had had the usual dis- 
eases of childhood, including measles and whooping 
cough. At the age of fourteen years he had an attack of 
“rheumatism” from which he apparently recovered. An- 
other attack occurred at the age of twenty-three, from 
which recovery was delayed but seemingly complete. For 
the past ten years attacks of supraorbital headaches were 
relieved only by inhalations of chloroform. 


The head attacks had no prodromal symptoms, but 
were ushered in very precipitately within two or three 
minutes. No definite cause was discovered, but he thought 
the bright sunlight bore some relation to their onset. 


Tonsils had been removed several years previously 
and there had been two submucous resections on the nose, 
which, according to the x-ray report, had resulted in the 
septum being straightened. 


Family HYstory—Paternal uncle had asthma. Patient 
has three children. One son is susceptible to hives from 
strawberries. Patient’s mother had migraine which ceased 
at her menopause. 


Physical and Laboratory Findings——Eardrums normal. 
Audiometer findings negative. Sinuses translucent. Sep- 
tum straight, with the nasal mucosa apparently normal. 
No definite secretions from sinuses seen. Posterior ends 
of the inferior turbinates somewhat enlarged. There was 
some congestion of nasopharynx and hypertrophy of 
lymphoid tissue. 


There was marked inflammation of the lateral folds 
of the pharynx with some hypertrophy over the entire 
pharyngeal area. The tonsil fossae were negative, except 
for slight superficial tonsil fragment at the base of the scar. 


X-Ray findings: A definite clouding at the base of the 
left maxillary sinus and questionable clouding at the base 
of the right maxillary. Heart was not generally enlarged, 
but there was a fullness over the pulmonic area. The 
aorta was slightly widened and somewhat thickened, but 
there was no distortion. Right anterior oblique study 
shows some increase of lung root glands. The right dia- 
phragm was somewhat flattened either due to adhesions 
or from pressure below. On the right, there were exten- 
sive pleuropericardial adhesions in the mediastinum and to 
the left almost to the apex. The spine in the thoracic 
and lower cervical regions showed that the edges of the 
vertebral bodies were becoming somewhat thinned out. 

Urinalysis: Twenty-four hours, quantity 700 c.c.; 
specific gravity 1.016; no sugar, albumen, casts, pus, blood 
cells, or crystals; indican 4 plus; reaction pH 5.4; trace 
of acetone. 

Fecal Analysis: No mucus, parasites or blood. Type 
of bacterial flora, good. 
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Blood Study: Red cell count 4,820,000; white cell 
count 6,000; differential, polymorphonuclear neutrophils 51 
per cent, eosinophils 4 per cent, transitional 1 per cent, 
small lymphocytes 43.5 per cent, large lymphocytes 5 per 
cent; hemoglobin 12.2 grams; color index 92. Wasser- 
man negative. Nonprotein nitrogen 32.4 mgs.; uric acid 
3.9; sugar 90. 


Electrocardiographic tracing (after relaxation), only 
slight variation from normal. 


Blood pressure 132 systolic, 80 diastolic. 
CO2 Tension: Alveolar CO2 tension 37. 


Oral examination: Malocclusion. Recession of gums, 
slightly inflamed. Several teeth were carious. 


Diagnosis —The diagnosis of general rheumatoid arthritis, 
endocarditis and pericarditis, of Streptococcic origin with 
pleuropericardial and pericardiodiaphragmatic adhesions 
was given. 


The acute condition developed into a typical case of 
generalized chronic arthritis with the heart complications 
quite pronounced. Practically every joint was involved, 
especially the spine and the extremities. With sufficient 
cessation of pain the patient was allowed the use of the 
wheel chair, then crutches, until at present he laboriously 
walks short distances with the aid of a cane only. 


In appearance the patient has aged at least fifteen 
years, although only five years have elapsed since the 
onset of the condition. Shortness of breath comes upon 
the slightest exertion, accompanied by precordial pain 
and cardiac palpitation. Pain in the left supraorbital 
region is still excruciating at times. With the slightest 
climatic changes he must take to his bed because of head, 
chest and joint disturbances. 


Recently the high points of the patient’s condition 
have been rechecked. The x-ray report shows: Head— 
Right antrum clear; left, somewhat cloudy at base. Septum 
straight. Frontal sinuses clear. Ethmoid cells, left side, 
extend superiorly to an undue degree where lack of drain- 
age is evident. Inferior portion clear, with a table of bone 
separating this from the upper cells. This layer of bone 
was evidently not perforated when drainage of this region 
was attempted surgically. 


Chest—Heavy pleuropericardial 
phragmatic adhesive bands persist. 
in the limited diaphragmatic range. 
ited as to size and position. 


and pericardiodia- 
Practically no change 
Cardiac changes lim- 


Heart—Slightly enlarged in pulmonic area. 
fairly dense but smooth. 


Aorta 


Joints—With regard to the spine, a typical case of 
spondylitis in lower cervical and upper thoracic region is 
present. Instead of the sharpened edges of the vertebrae, 
progress has been sufficient to permit the formation of 
exostoses along the vertebral bodies and lateral ligaments. 


The fingers are distorted at their joints, showing 
typical Haygarth’s nodes. Osseous growths are limited 
to interphalangeal joints. Slight rarefactions are seen in 
the carpal ends of ulna and radius. 


Evidence of osteoarthritis is appearing in the knee 
joints. Two or three small osteophytic growths are seen 
in relation to the articulation. 


The history just cited is fairly typical of a rather 
severe form of arthritis following a streptococcic infection. 
Variations from these diagnostic findings will naturally 
occur when other causative agents give origin to the 
disease. Lack of time, however, precludes further dis- 
cussion. 

SUMMARY 


1. No race or age is immune to arthritis. 

2. Classifying arthritis as specific and nonspecific on 
the basis of causation is rather satisfactory. 

3. Positive diagnosis of arthritis is of great importance 
commercially as well as medicolegally. 
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4. The case history cited is fairly typical as to sub- 
jective, clinical and laboratory findings in rheumatoid 
arthritis with cardiac complications, which is the most 
usual form of the disease. 
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THIRD ANNUAL SHOE REPORT* 
Cc. I. GROFF, Chairman 
Shoe Research and Education Committee 
Milwaukee 


[Jn Tue Journat for October, 1934, the Shoe Re- 
search and Education Committee gave a report on its work 
during the year on subjects other than shoes. This report 
deals with shoes and has been divided into three parts, the 
first appeared in Tue Journat for May, 1935, pp. 437-439. 
This report in no way officially recognizes or recommends any 
one make of shoe or any one last. This report is not an official 
OK but rather a report of the committee’s findings regarding 
certain shoes. Readers must keep in mind the fact that each 
factory represented in this report makes shoes over many 
types of lasts, and that the committee is submitting those 
which it thinks worthy of consideration—Editor.] 


Considerable more material has been added over that 
appearing in previous reports. Some new companies are 
included and several new lasts have been tested and are 
herein reported on. The work is continuing and the Commit- 
tee is receiving most excellent codperation from the shoe 
industry. A friendly and helpful spirit is growing between 
the osteopathic profession and the shoe industry which should 
be very beneficial. 


Such shoes as have been reported here have been given 
consideration by one or more of the members of the com- 
mittee and in so far as we are able to judge, we have found 
them satisfactory for the conditions mentioned, if fitted to 
the correct type of foot or foot defect. We have tried to 
identify each last so that the reader will not become confused. 


PART II 
W. B. COON CO., 37 Canal Street, Rochester, N.Y. 


WOMEN’S LAST No. 355, STYLE NO. 1956—Low broad heel. 
Combination measurements making it fit well around the 
heel and ankle. 


LAST NO. 353, STYLE No. 1954—Medium heel. Extreme 
combination measurements. This shoe fits unusually well 
around the ankle. The toe is slightly more pointed than last 
No. 355. 


LAST NO. 258, STYLE NO. 233.—This shoe comes as wide as 
EEEEE and is for heavy patients with short, wide feet. Heel 
height eleven-eighths. Shank is rigid and very wide. 


JOHN EBBERTS SHOE CO., 201 Clinton Street, Buffalo, N.Y. 
Dr. Reed Cushion Shoes for Women: 


LAST—BROUWER’S RESEARCH No. 88 anp 99—See report on 
research lasts. [To be published in July Journat.] This shoe 
has a cushion sole. The toe is broad enough to give tread 
room and to allow the toes to lie flat. The contour lines of 
the bottom of the last are good and aid in controlling the 
heel bone in weak arch cases. The shank is of medium 
width and height. 


*Delivered before the 38th A.O.A. Convention, Wichita, Kans., 
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SELBY SHOE COMPANY, Portsmouth, Ohio. 
Arch Preserver Shoes for Women: 


LAST NO. 513—LOW RROAD HEEL—This shoe has a wide 
rigid shank, wide low arch, and the toe is broad and round. 


LAST—DR. PORTER—It has a broad ball and a ten-eighths 
heel. The shank is wide, low, and rigid. The inside line is 
fairly straight, and the toe is of medium width. 


E. T. WRIGHT & CO., INC., Rockland, Mass. 
Arch Preserver Shoes for Men: 


Especially well adapted for the foot that is low in the 
arch and wide across the transverse tarsal area. 

LAST—VANDERBILT NO. 135—Oxford with a_ wide toe, 
straight inside line, metatarsal elevation, and a rigid shank. 


LAST—CORNELL—This shoe has a medium width toe, 
wide shank, and metatarsal elevation. It has a straight inside 
line, but not as straight as the Vanderbilt last. There is not 
quite as much tread room at the metatarsal heads. It can 
be used for thin, narrow fect. 


O'DONNELL SHOE COMPANY, St. Paul, Minn. 
Shoes for Women: 


LAST—ORTHO NO. 163—This is a broad toe shoe with a 
semi-flexible shank of medium width. The shoe is quite broad 
across the ball, giving good toe room. The vamp is long 
and allows the toes to lie flat. The heel is low and broad and 
extends forward well under the shank of the shoe. It is a 
good general utility shoe and very excellent for nurses. It is 
available in black, brown and white kid. This last is used 
extensively by the Mayo Clinic at Rochester, Minn. 


LAST NO. 165—Is a modification of Last No. 163. The 
heel is slightly higher. The toe is not as wide as that of 
Last 163, nor is the tread across the ball of the foot. This is 
a very good last for slender feet. Both shoes are narrow in 
the heel and fit most feet quite well around the ankle. 


The O'Donnell Shoe Company also makes the Proper- 
Bilt line of shoes for children. They are a very good line 
and they have several lasts that are very desirable. Most of 
them carry a slightly wedged heel, which is an aid to chil- 
dren with weakened arches. 


THE ORTHOPEDIC SHOE CO., INC., 9-11 E. 37th Street, New 

York City. 

CANTILEVER SHOES—This company makes flexible shank 
shoes of various types. The shank is narrow, giving the shoe 
a good tight grip at the waist line. The heels are narrow and 
fit well. Shoes are made for both men and women. Lasts 
No. 57 and No. 74 are two very excellent lasts for women. 
Last No. 2 for men is very good and makes a good shoe 
for walking. 


GROUND GRIPPER SHOES—This company also makes flexible 
shank shoes of merit and should be considered when recom- 
mending a flexible shank shoe for patients. Many different 
types and styles are made. Last numbers are not available at 
this time, but we will report them on request. 


PONTIAC SHOE MFG. CO., Pontiac, Tl. 
Shoes for Women: 


LAST—BROUWER’S RESEARCH NO. 88—This is a most excel- 
lent last for many feet. The heel is about twelve-eighths. The 
toe is wide and round. It gives sufficient room for all five toes. 
The shank is rigid and gives good support to weak or strained 
arches. The shoes have hard soles and are well constructed. 


MUSEBECK SHOE COMPANY, Danville, Ill. 


MEN’S LAST—BROUWER’S RESEARCH NO. 100—This shoe with 
ordinary type of construction is of the rigid shank type. The 
shank is very heavy and placed well to the outside. The 
contour lines on the bottom of the shoe are such that there 
is good distribution of weight. This makes a very good shoe 
for feet that need support. The toe is round and long. The 
tread across the ball is extra wide giving the foot a chance 
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to spread at that point. The shoe is thin, making it fit well. 
The heel is large and extends well forward on the inner 
side. 


This same last is made using the Musebeck balanced 
insole. The insole extends the entire length of the shoe and 
comes up well on the inner side of the foot. It provides excel- 
lent support for weak feet. The heel is wedged on the inner 
side, the wedge being hidden between the insole and the 
sole. This construction gives unusual control of the heel 
bone as well as of the scaphoid and other tarsal bones. The 
balanced insole is of such contour that there is a very even 
distribution of weight over the entire weight-bearing area of 
the foot. This is a most excellent shoe for very bad feet. 
Care should be used in putting this shoe on patients that are 
not under treatment. The feet, if bad, should first receive some 
treatment to remove stiffness and to obtain motility of all 
joints. Most patients can, however, wear this shoe without 
preliminary treatment. 


WALLSTREET LAST—This is a very excellent last for feet 
that spread. It is fully three-sixteenths inches wider at the 
ball than standard measurements. It has an extra long shank, 
which is rigid. This shoe also has the molded insole with 
good support under the scaphoid area. The shoe is wide at 
the tip, giving excellent room for the toes. The shoe is well- 
shaped for the average foot. It is carried in stock in all 
sizes up to 14. 


WOMEN’S LAST—BROUWER’'S RESEARCH NO. 88—This shoe is 
made under the Research Last No. 88, description of which 
has been given previously. The Musebeck Company makes 
shoes over this last with the Musebeck balanced insole and 
the wedged heel. It gives good support to weak feet. 


WALKER T. DICKERSON CO., Columbus, Ohio. 
Women's Shoes. Dr. Hiss Shanks in this line of Shoes. 


Last No. 100—This is a very extreme corrective last with 
strong inflare, round toe and straight inside toe line. The 
shoe carries a very large nine-eighths heel and has a medium 
width high shank. The ball tread is wide and the forepart is 
of medium length. The top, or ankle opening, is small, giving 
a good ankle fitting. 


LAST No. 2—This shoe has a round toe and inflare, with 
medium width high shank. It has a twelve-eighths heel of 
medium size, a very straight inside toe line, medium length 
forepart, and a medium amount of tread at the ball. 


LAst No. 3—Gypsie Pattern: This shoe has a medium 
round toe, narrow high shank with twelve-eighths heel of fair 
size. This is an inflare shoe, with straight inside toe line, 
medium length forepart with good ball tread and sufficient 
room for all toes. 


Gypsie Patterns give a good “bandaging” effect around 
waist of foot and assist in weak arch conditions. They also 
prevent the foot from crawling forward and crowding the 
toes. Gypsie Patterns are also free from seams over large 
toe joints and work out exceptionally well on bunion cases. 


All lasts made by this company and mentioned in this 
report have small top openings, making them fit well in the 
heel and quite free from heel slip. 


LAst No. 4—Gypsie Pattern, medium round toe, fair toe 
room, narrow high shank. It has a fairly good tread at ball 
and a fourteen-eighths heel, which is quite small. This is a 
fairly good semi-dress shoe. 


LAST NO. 456— Dr. Hiss Last: Gypsie Pattern, it is a good 
bunion last with narrow shank and high arch. It has a round 
toe with wide ball tread; excellent room for all toes, especially 
fourth and fifth. It has a fourteen-eighths heel with fair heel 
size. This is a good general purpose shoe and fits a large 
percentage of feet. 


LAst No. 5—Straight last, six eyelet oxford. This shoe 
does not have as much inflare as previously mentioned lasts. 
There is a straight inside toe line, quite narrow shank, round 
toe, medium length forepart width, and excellent toe room. 
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It has a ten-eighths heel, which is quite large. This shoe is 


very good for flexible weak foot. 


Last No. 6—Gypsie Pattern. This shoe has a round toe, 
straight last, long forepart with excellent toe room, narrow 
shank with quite high arch, good tread at ball, thirteen- 
eighths heel medium size. It is very good for the long, slender, 
flexible foot. 


SHOE CORPORATION, Cincinnati, Ohio. 


S. 
Red Cross Shoes for Women 


This company has several good lasts that deserve con- 
sideration. The following lasts deserve especial mention: 


320—This shoe has a medium round toe 
with moderate toe room. It has a slight inflare with a nar- 
row rigid shank. The shank is of medium height. The heel 
is large enough to give good support and is eleven-eighths 
high. The heel seat is broad, but the top opening is small, 
making it fit quite well around the ankle. It laces with five 
eyelets and may be had in black or white kid. 


NURSE LAST NO. 


NORMAL LAST NO. 128—This is a straight inside line last. 
The toe is of medium width and length. The shank is nar- 
row and rigid and of medium height. The heel is large and 
is ten-eighths inches high. The shoe laces with six eyelets, 
making it fit well in the ankle, and giving good support to 
the inner side of the foot. The heel seat is broad and the 
top opening is small. This is a very good shoe for average 
feet. It can be had in black kid only. 


CUSTOM OXFORD NO. 203—This shoe has a medium width 
tread with a slight inflare and a slightly more pointed toe. The 
heel is of medium size and is twelve-eighths high. The shoe 
laces with six eyelets. The heel seat is broad and the top 
opening small. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


42: No. 5 (May), 1935 


Plans Completed for Kirksville P-G Course.—p. 1. 

The House of Lords Conducts Hearings.—p. 1. 

Good Progress Made in Legislative Effort.—p. 1. 

Congenital Anomalies of the Spine—The Most Frequent 
of Back Pains. Eugene R. Kraus, D.O., New York City.—p. 3. 

Are You Planning a Country Practice? John Otis Carr, D. O., 


Cause 


Bucksport, Me.—p. 4 
*Obstetrics. F. R. Thornton, B.S., D.O., LaCrosse, Wis.—p. 5. 
Arthritis. Wilborn J. Deason, M.S., D.O., Chicago.—p. 6. 
K.C.O.S. _ Surgical Clinics. E. H. Laughlin, Jr., D.O., Kirks- 


ville, Mo.—p. 7. 

Know Thy Foot. B. C. Maxwell, D.O., Cleveland.—p. 8 

Notes from Contemporaries—W eigand’s Rule of 8.—p. 8. 

Forty Years Ago in The Journal of Osteopathy.—p. 10. 

News of Kirksville.—p. 11. 

State and District Associations.—p. 12. 

Obstetrics-Prolapsed Cord.—Thornton quotes Scan- 
zoni who collected statistics showing that the cord pro- 
lapses once in every 304 occipital presentations, once in 
32 face presentations, once in 21 contracted pelves, and 
once in 12 transverse presentations. The diagnosis is 
sometimes difficult before the amniotic sac ruptures, but 
the examining fingers may feel the soft pulsations of the 
cord through the membranes. The danger of prolapsed 
cord, of course, is to the child. Thornton states the 
mortality is 50 per cent. The attempt is made to keep 
the cord above the os uteri until dilatation is complete. 
The knee-chest position is most effective, but hard 
to maintain by the mother. If postural efforts are not 
successful, speedy delivery by forceps, if the head is low 
enough, is the only hope. The writer prefers version and 
delivery by the feet. In brow presentations with pro- 
lapsed cord, effort should be made to turn the head so 
that the vertex will present. The technic is as follows: 
With one hand over the fundus of the uterus, the attempt 
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is made to flex the child’s body. The other sterile gloved 
hand is passed into the vagina, the brow is pushed up into 
the uterus, and the occiput pulled down. 


THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND SURGERY 
19:97-128 (April), 1935 
The Saperiertey of Osteopathic Therapeutics. 


Torrance, M.B., Ch.B., Edinburgh, Scotland.—p. 99. 
The Obstetrical Clinic. N. H. Hines, D.O., Kansas City, Mo.— 


Thomas Stirling 


p. 10 
Multilocular Intrauterine Cyst. 


George J. Conley, D.O., Kansas 
City, Mo.—p. 103. 


When to and When Not to Use X-Ray. C. A. Tedrick, D.O., 
Wichita, Kans.—p. 105. 

The A.O.A. Membership Campaign. George J]. Conley, D.O., 
Kansas City, Mo.—p. 111. 

Thorough Examinations and Specific Treatment. Donley Gates, 
D.O., Brinktown, Mo.—p. 112. 

*Measles. Ray E. McFarland, D.O., Wichita, Kans.—p. 117. 

The Clinical Fifth Year. Hazel A. Clark, B.A., B.S., D.O., Kan- 


sas City, Mo.—p. 121. 
_ The Use and Abuse of Cathartics. J. L. 

City, Mo.—p. 123. 

Pediatrics. The Gentito-Urinary Svstem—Albuminuria. 
Hedges, D.O., Kansas City, Mo.—p. 127. 

Measles.—McFarland describes the lesions and symp- 
toms that usually accompany measles and emphasizes the 
seriousness of any complications that may arise. He says 
that many of these sequelae will not occur if the physi- 
cian uses prophylactic measures. An endeavor is made 
to hasten the eruption by placing the patient in a hot 
bath to which has been added one cup of vinegar. Osteo- 
pathic manipulative treatment, especially to the dorsal and 
cervical regions of the spine, is given before the bath. 


Jones, D.O., Kansas 


Annie G. 


McFarland recommends elevating the head of the bed 
to facilitate better drainage of the respiratory tract, which 
is the seat of the most fatal complication in measles— 
pneumonia. The development of bronchial rales is a 
warning sign. If these are detected, a light cotton pneu- 
monia jacket should be applied. The ribs should be 
elevated bilaterally every two hours. The mother could be 
instructed how to do this in the absence of the physician. 
One should always suspect lung pathology when the fever 
continues high after full appearance of the rash. Cough is 
ofttimes a disturbing complication and very often asso- 
ciated with rib lesions. McFarland says the cough will 
persist until the rib lesions are corrected. 


JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY & OTOLARYNGOLOGY 


BETHLEHEM, PA. 
17: No. 1 (Jan.-Feb.-Mar.), 1935 


Tentative Convention Program of the O. & O. L. Society.—p. 4. 

*My observations in the Diagnosis and Treatment of Sinus Dis- 
eases. David S. Cowherd, D.O., Kansas City, Mo.—p. 

Open Forum.—p. 15. 

Plastic Surgery in the Correction of Nasal 


Lloyd 
A. Seyfried, B. Sc., D.O., Detroit.—p. 19 


Deformities. 


“Doctor, Have You Considered Your Future?’’—p. 30. 

Osseous Sound Frequency Oscillation in the Treatment of the 
Parti-mute and Advanced Deafness.  T. Ruddy, D.O., Los An- 
geles, Calif.—p. 31 


American Osteopathic Society 
gology.—p. 34. 

The Relation of the I.S.0., the O. & O. L., 
Section to the American Osteopathic Association. C. C. Reid, 
ver.—p. 35. 

Prevention of Middle Ear Deafness. 
delphia.—p. 39. 

Good News from President Schulz.—p. 42. 

Mastoidectomy. G. H. Meyers, D.O., Tulsa, Okla.—p. 43. 


of Ophthalmology and Otolaryn- 


and the E.E.N.T. 
Den- 


W. O. Galbreath, D.O., Phila- 


My Observations in the Diagnosis and Treatment 
of Sinus Diseases 


Cowherd states that in his experience 99 per cent of 
the sinus diseases are infectious and are secondary to 
three etiological factors: (1) disturbed drainage and ven- 
tilation; (2) dyscrasias in the blood and general lowered 
resistance through systemic involvement; (3) virulent in- 
fectious organisms in the nose and upper air passages. 
To the second cause he adds lowered resistance of the 
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mucous membranes because of mechanical disturbances of 
the cervical and upper dorsal vertebrae and the first and 
second ribs. 


Diagnosis of sinus disease cannot always be made by 
the appearance of the membranes of the nose, by trans- 
illumination of the sinuses, or by the use of the x-ray. 
Postnasal drip, a troublesome tinnitus aurium, eye strain, 
susceptibility to colds and sundry headaches may be the 
basis of a diagnosis of sinus infection. 


The first consideration in treatment is to establish 
free drainage and ventilation. This does not require tear- 
ing out of turbinates, or drilling of large holes, or any 
kind of holes in the sinus walls except in rare instances. 
In the acute stage, a shrinking agent should be applied to 
the nasal membranes. Cowherd prefers a product with an 
oilless base because oils are not miscible with the secre- 
tions of the nose. Hot and cold packs are beneficial— 
hot packs three minutes, cold packs one minute, for a 
period of thirty minutes several times daily. All the upper 
cervical and dorsal lesions must be corrected. Lymphatic 
pump treatment is of distinct benefit. Cowherd has used 
the so-called nonspecific proteins with apparent benefit. 


In the chronic and subacute stage, treatment varies 
chiefly in the establishment of drainage and ventilation. 
Deflection, thickening, ridges, and spurs of the nasal sep- 
tum produce the most common causes of blockage. Suffi- 
cient space should be secured to allow the free passage 
of a fine cotton-wound probe under the turbinate and 
between it and the septum all the way back. 


The habits and environment of the sinus patient must 
be taken into consideration. The diet must be adjusted 
according to laboratory findings of the blood, stool, and 
urine. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


30: No. 10 (April), 1935 


*“One of His Legs Was Longer.” Floyd P. St. Clair, D.O., Los 
Angeles.—p. 5. 


Lumbar Vertebrae in 100 Adult Cases. Louisa Burns, M.S., D.O., 
South Pasadana, Calif.—p. 8 


Hearing Tests Simplified. Walter V. Goodfellow, D.O., Los 
Angeles.—p. 11. 


Vesical Neck Resection: Is It Sufficient? Edward B. Jones, 
D.O., Los Angeles.—p. 14. 

California Legislation.—p. 17. 

California Convention Program.—p. 18. 

May Day—Child Health Day.—p. 19. 


“One of His Legs Was Longer.”—St. Clair states 
that a comparison of the relative positions of the bony 
landmarks of the pelvis and extremities on the two sides 
of the body cannot be relied on for a diagnosis of sacro- 
iliac sprain. The fact that one leg is longer than the other 
does not necessarily indicate a sacro-iliac lesion. Also, a 
patient may be suffering severely from sacro-iliac sprain 
and yet possess only a slight inequality in leg lengths. 


Sacro-iliac sprains are nearly all of the lymphatic type, 
in which there is swelling but no tearing of ligaments and 
hemorrhage. The joint is insecure when called upon to 
function, while at the same time it is restricted in its 
range of passive movements. 


Restricted movement in the sacro-iliac joint is deter- 
mined by palpation of the joint. With the patient in the 
reclining position, the thighs are flexed alternately, and 
then alternately adducted and abducted with the knees 
flexed. Restriction or absence of movement can be de- 
tected by the tactile sense. Kernig’s sign is helpful. In 
this connection Goldthwait is referred to as stating that 
the time of occurrence of pain in this test is a valuable 
point in the differentiation of lumbosacral and sacro- 
iliac involvement. As the extended leg is raised, sacro- 
iliac involvement is indicated if pain is experienced before 
motion is detected in the lumbar spine. 


St. Clair classifies sacro-iliac sprains into (1) pri- 
mary and (2) secondary. The primary may be divided 
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into (a) acute and (b) chronic. The acute type occurs 
as a result of force suddenly applied. The normal posi- 
tions of the elevations and depressions on the articulating 
surfaces of the joint are disturbed. The elevations are 
separated from their corresponding depressions and the 
accumulation of synovial fluid maintains the separation. 
Contraction of the adjacent tissues acts to splint the joint. 
St. Clair states that in most of these cases there has been 
little or no tissue change and “all that is necessary .. . 
is to pump out excess fluid and correct the subluxation 
with a moderate thrust.” [Treatment of sacro-iliac sprains 
is to be discussed in the May issue of Clinical Osteopathy.]| 

The chronic joint sprain is characterized by thickened 
ligaments, in varying degrees shortened, and the develop- 
ment of adhesions through the precipitation of static 
joint fluid. The joint is restricted and insecure when 
called upon to function. After prolonged sitting or stand- 
ing, patients with chronic sacro-iliac sprains find it dif- 
ficult to rise or start walking. 

Secondary sprains are the result of more or less con- 
stant, moderate stress or strain arising from malposition, 
malnutrition, malformation, or a combination of these in 
supporting structures. Adaptation and compensation have 
failed in these cases. 

In the presence of a toxic background, all of these 
characteristic reactions in the different types of sacro- 
iliac sprain above described are exaggerated. In the 
lymphatic type of sprain there is acute pain and rigid im- 
mobilization as a result of spastic contraction of the mus- 
cles attached to the innominate and sacrum. Soon the 
pelvis is twisted from the muscle pull and the patient has 
difficulty in finding a comfortable posture to stand or sit. 

So-called recurrent sprain from seemingly trivial ac- 
cidents suggests a toxic background. Tne author states 
that attempts at corrective manipulation should be sus- 
pended until the source of the infection has been located 
and eliminated. 


OSTEOPATHIC DIGEST 
PHILADELPHIA 
8: No. 6 (April-May), 1935 


Dr. Conley Honored at Special Dinner.—p. 2. 

Graduate School Annual Review Course.—p. 4. 
a Donald B. Thorburn, D.O., New York 
‘ity.—p. 6. 

Laying Foundations for Practice.—p. 8. 

Osteopathic Application of Anatomical Knowledge. George S. 
Rothmeyer, D.O., Philadelphia—p. 12. 

Relation of Dental Infection to Systemic Disease. Jonathan K. 
Miller, D.D.S., Philadelphia.—p. 13. 
- Chronic Angiocholitis. R. C. Ammerman, D.O., Swarthmore, 
‘a.—p. 14. 

Women’s Auxiliary Plans Elaborate Lawn Fete, May 22.—p. 16. 

The Axone Supplement.—p. 18. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Anemia 

The Nobel Prize in medicine for 1934 was awarded to 
G. H. Whipple, Rochester, N. Y., and G. R. Minot, of Har- 
vard University, jointly for their years of experimental work 
on anemia. The lectures were delivered before the Caroline 
Institute at Stockholm, Sweden, on December 12, 1934, and 
have been published—the one, given by Dr. Whipple, entitled 
“Hemoglobin Regeneration as Influenced by Diet and Other 
Factors” in The Journal of the American Medical Associa- 
tion for March 9, 1935, pp. 791 to 793; and the other, given 
by Dr. Minot, entitled “The Development of Liver Therapy in 
Pernicious Anemia” in The Lancet for February 16, 1935, pp. 
361 to 364. 


Whipple began in 1908 to study liver injury in dogs 
produced by chloroform anesthesia, particularly liver cell 
regeneration. Repair of liver cells, the production of bile 
pigment, and the construction of blood hemoglobin were 
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found to be closely related subjects. In order to under- 
stand what influenced the production of new hemoglobin, 
simple anemia was produced in dogs by withdrawal of 
blood. In 1917 it was found that diet had a significant 
influence on hemoglobin regeneration. Because of the 
interest in liver function and injury, liver was fed to the 
anemic dogs. This had a powerful effect on hemoglobin 
regeneration. Kidney was found to be a close second 
while gizzard, spleen, and pancreas also rated high. About 
1925 various diet factors had been standardized and were 
given to physicians for the treatment of human anemias. 

Since then Whipple and his collaborators have studied 
the utilization of foreign hemoglobin when injected intra- 
venously or intraperitoneally into anemic dogs. It was 
found to be utilized almost 100 per cent. Liver fractions 
and extracts have also been studied. 

When an anemic dog is fasted, it was discovered that 
more new hemoglobin is produced than when the dog is 
on a basal diet (i. e. a diet just adequate for health and 
maintenance for long anemia periods). From this fact 
it is reasoned that new hemoglobin is derived from body 
protein. The use of amino acids (phenylalanine, tyrosine, 
and proline for examples) given intravenously to influence 
hemoglobin production in anemia, is now being system- 
atically investigated by Whipple and his collaborators. He 
states that the literature contains too many claims for 
potency of one or another amino acid, but the experi- 
mental data are inadequate. 


Minot began studying the relationship of diet to 
pernicious anemia in 1912. It had been shown that liver 
and kidney diets promoted growth of animals and this 
fact led to the choice of liver as a substance likely to 
enhance blood formation. It was not until May, 1926, 
following Whipple’s experiments on dogs, that Minot and 
his associates fed large quantities of liver to pernicious 
anemia patients and were gratified to find these patients 
recovering. The next step was to find, if possible, an 
extract of the liver substance responsible for the effects 
on hemoglobin. Such a product was developed in the 
laboratories at Harvard which was very effective when 
used intravenously. The active substance, however, has 
never been identified. 


The principle of treatment with liver extract is given 
by Minot. He states that there are factors, such as infec- 
tions, arterioscerlosis, and serious damage to vital organs, 
which inhibit the action of liver extract. In these cases, it 
is often necessary to give unusually large amounts of the 
active principle. 

The development of effective liver extracts has been 
greatly aided by observation of the reticulocyte response 
to them in the blood, but Minot says there is need for an 
animal or laboratory procedure to test the potency of 
products and to aid in determining the nature of the 
substance or substances effective in pernicious anemia. 


Acute “Peptic Ulcer” Perforations—To Drain or Not to 
Drain 


Hugh W. Trout in an editorial in Surgery, Gynecology 
and Obstetrics for February 1, 1935, reports the answers to 
inquiries sent out to over 100 surgeons as to whether or not 
they employ drainage in acute peritonitis cases following per- 
forations of peptic ulcers. The replies elicited the information 


that 80 per cent do not use drainage as a rule. More par- 
ticularly, “About 20 per cent drain in every case. Most of 
these employ a drain through a remote incision. About 60 


per cent drain only in the late cases, or in cases in which 
there is evidently definite pus formation. About 20 per cent 
close the abdominal wall in every case without any drainage.” 


This change of surgical opinion as regards peritonitis has 
been due, according to the author, to the knowledge that 
hydrochloric acid has an inhibitory effect on bacteria either 
in the stomach or in the peritoneal cavity. He states that 
“Cultures taken of the peritoneal cavity at the time of these 
acute perforations seldom show bacteria, and this in spite of 
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the observations contained in a recent article* stating that 
there is no such thing as an ‘aseptic peritoneal cavity.’ It 
might be that proper cultural methods and media were not 
employed in making these examinations.” 


Congenital Dislocation of the Hip 

Nine articles appear in The Journal of Bone and Joint 
Surgery for January, 1935, which discuss both the open and 
closed methods of reduction of congenitally dislocated 
hips. Albert H. Freiberg’s article attempts to give the 
indications for the selection of one or the other method. 
He states that one’s aptitude with either method often 
determines a preference, but does not necessarily lead to 
a better result. The earlier the recognition of the case 
the more readily reduction is possible by manipulation or 
the closed method. In children who have walked much, 
therefore are five or more years of age, it is difftcult to 
decide which method to use. Certain personal structural 
characteristics and the degree and character of the local 
deformity must be taken into consideration. Two cases 
are cited, a boy and a girl, each seven years of age. The 
boy was of delicate fiber and the femur head had free 
up-and-down mobility. Reduction by manipulation was 
performed easily and the cure was perfect. The girl 
had firm muscles, but little vertical mobility of the femur 
head. Reduction by closed method was difficult and 
required much force. The femur head was replaced, but 
a year later she had a fairly stiff hip in considerable ab- 
duction. In the conclusion of his article, Freiberg states 
that “a well measured, skillful effort at closed reduction 
is an indispensable preliminary to the conclusion that open 
reduction is to be recommended.” 

Wallace H. Cole describes the operative technic for 
open treatment of congenital dislocation. In some patients 
the bony acetabulum must be deepened. Cutting away the 
floor is sometimes done, but a stiffened hip is likely to 
occur. A more satisfactory method is to place a buttress 
of bone, taken from the crest of the ilium, on the upper 
border of the acetabulum. 


Frederick C. Kidney gives a comparison of the results 
of twenty-six cases in which thirty-four dislocated hips 
were reduced by open operation as compared with thirteen 
cases in which twenty-two dislocations were reduced by 
the closed method. His analysis of these cases demon- 
strated that: 


“1, The results of closed reduction, even in very 
young children, are often unsatisfactory, although the 
only perfect end result from the clinical and roentgeno- 
graphic standpoints falls in this group. 2. Force should 
never be used to obtain reduction. 3. Except in rare 
cases, the anatomical changes inherent in congenital dis- 
location require open surgical treatment if reduction is 
to be intelligently performed and to be permanently satis- 
factory. 4. The results of open reduction are better than 
those of closed. 5. Open reduction is not dangerous. 
6. A small incision, which does little damage to soft 
parts or muscle attachments, is sufficient. 7. Adhesion 
of the capsule to the side of the ilium is the major factor 
in preventing reduction, and actual muscle contraction, 
except in the older cases, does not interfere with reduc- 
tion. 8. The period of immobilization in plaster is much 
shorter after open reduction than after the closed method.” 


Benjamin P. Farrell and M. Beckett Howorth report 
on 492 dislocated hips. Successful closed reductions were 
obtained in 42 per cent. Successful open reductions were 
obtained in 77 per cent of 122 such hips. They state that 
the closed manipulation is the operation of choice in the 
first year of life and may be attempted up to three years 
of age, but open operation is preferred after two years 
of age. 

Various shelving operations (for building up a defi- 
cient acetabulum) are described by Frank D. Dickson, A. 
Bruce Gill, Edward L. Compere, and Dallas B. Phemister. 


*Current Medical Literature abstracts, Jour. Am. Osteo. Assn., 
1934 (Mar.) 33:320. The Aseptic Peritoneal Cavity—A Misnomer. 
Surgery, Gynecology and Obstetrics for December, 1933. 
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State Boards 


Connecticut 


All three members of the Board of Osteopathic Regis- 
tration and Examination were reappointed for two years 
from July 1. They are: L. C. Kingsbury, Hartford; C. M. 
Van Duzer, Greenwich, and E. C. Link, Stamford. 


Florida 


The next meeting of the Florida Osteopathic Board 
of Examiners will be held on July 11, 12 and 13, at Day- 
tona Beach. Application blanks and information may be 
secured from R. B. Ferguson, secretary-treasurer, 405 
First National Bank Bldg., Miami. 


Illinois 


Oliver C. Foreman, Chicago, osteopathic committee- 
man of the State Board advises that examinations will be 
held on June 25, 26, 27, and 28, in Chicago. 


Kansas 


The next meeting of the Kansas State Board of Os- 
teopathic Examination and Registration will be held on 
June 20 and 21 in Topeka. Write to F. M. Godfrey, sec- 
retary, 831 Kansas Ave., Topeka, for further information. 


Louisiana 


A meeting of the Louisiana State Board of Osteo- 
paths was held at Alexandria on May 4 and 5. The fol- 
lowing officers were re-elected: President, Paul W. Ged- 
des, Shreveport; secretary, Henry Tete, New Orleans; 
treasurer, Coyt Moore, Baton Rouge. 

Michigan 

The Michigan State Board of Osteopathic Registra- 
tion and Examination will hold its annual examination on 
June 25, 26, and 27, at Lansing. Candidates may register, 
upon arrival, at the office of F. Hoyt Taylor, secretary, 
532-34 Tussing Bldg., Lansing. 

Dr. Taylor was re-appointed to the board for a five 
year term, ending April, 1940. 


Minnesota 


The Minnesota State Board of Examination will hold 
its next examination June 7 and 8, if there are enough 
applicants to take the examination; otherwise it will be 
held in September. For further information write to 
Arthur Taylor, secretary-treasurer, 4-6 Torinus Block, 
Stillwater. 

Missouri 


Walter E. Bailey, St. Louis, was appointed a member 
of the State Board of Osteopathic Registration and Ex- 
amination on May 9, for a term ending May 1, 1940. He 
succeeds H. FE. Reuber, Sikeston. 


Pennsylvania 


The annual examination of the State Board of Osteo- 
pathic Examiners will be held on June 10, 11, 12 and 13, 
at Philadelphia. Address, State Board of Osteopathic 
Examiners, Harrisburg. 


Conventions and Meetings 


Announcements 


American College of Osteopathic Surgeons, Wichita, 
Kans., October 7-9. 

American Osteopathic Association, Thirty-ninth an- 
nual convention, Cleveland, week of July 22. Program 
chairman, Wallace M. Pearson, Cleveland. 

American Osteepathic College of Obstetricians, Cleve- 
land, July 20. Program chairman, N. H. Hines, Kansas 
City, Mo. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Cleveland, July 18-20. Program chair- 
man, C. Paul Snyder, Philadelphia. 
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American Osteopathic Society of Proctology, Cleve- 
land, July 18-20. Program chairman, C. J. Manby, Battle 
Creek, Mich. 

Florida state convention, Miami, June 14, 15. Pro- 
gram chairman, Stephen B. Gibbs, Miami Beach, and 
Winifred Weber, Miami. 

Indiana state convention, Bloomington, October 4-6. 
Program chairman, F. E. Warner, Bloomington. 

International Society of Ophthalmology and Otola- 
ryngology, Cleveland, July 15-17. 

Kansas state convention, Topeka, October 9-11. Pro- 
gram chairman, Lawton M. Hanna, Clay Center. 

Michigan state convention, Grand Rapids. Program 
chairman, B. S. Vowles, Grand Rapids. 

Montana state convention, Butte, September. 

Nebraska state convention, McCook, September 
24, 25. 

New Hampshire state convention, Concord, June 1. 

New York state convention, Albany, October 12, 13. 
General chairman, T. Paul Davis, Albany. 

Pennsylvania state convention, Lancaster, October 11, 
12. Local arrangements chairman, L. C. Mook, Lan- 
caster. 

South Dakota state convention, Rapid City, July or 
August. Program chairman, Laurence S. Betts, Huron. 

Vermont state convention, Brattleboro, October 2, 3. 
Program chairman, Arthur S. Bean, Morrisville. 


Official and Affiliated Organizations 


ARKANSAS 


Twin City Osteopathic Association 
The officers and committee chairmen were reported 
in THe JourNAL for May. Additional committee chair- 
men are: Statistics, Etta E. Champlin, Hope, Ark.; con- 
vention arrangements, A. Ross McKinney, Jr., Texarkana, 
Tex.; legislation, Charles A. Champlin, Hope, Ark. 


CALIFORNIA 


East Bay Branch 


A meeting was held on April 16 at Oakland. Thomas 
Ashlock, Palo Alto, talked on legislation. 

Edward I. Kushner, Oakland, reports that at the 
April 28 meeting the following officers were elected: 
President, Gertrude Smith, Alameda; vice president, Har- 
old R. Palmer, Oakland; secretary-treasurer, Maude A. 
Miller, Oakland; trustees, Edward A. Morgan, Oakland; 
Charles E. Peirce, Oakland; and Dr. Kushner. 

Child Health Day was observed on May 1 under the 
auspices of the O.W.N.A. Free clinics for the examina- 
tion of children up to 12 years of age were held in the 
offices of Allen Kanouse, Berkeley. The physicians in 
attendance were Eudora Axtell, E. E. Bushart, E. C. 
Darnall, Etha B. Hemphill, Dolce C. Mansfield, and 
Roger A. Peters. William Hahn, D.D.S., gave the dental 
examinations. 


Glendale Branch 


At a dinner meeting held on April 24, the following 
officers were elected: President, Clifford J. Morris; vice 
president, T. Y. Stelle; secretary-treasurer, Ralph C. Vir- 
gil; trustee, J. E. Eckles, all of Glendale. 


Hollywood Osteopathic Luncheon Club 
At the April 16 meeting, Walter V. Goodfellow, Los 
Angeles, spoke on “Surgical Diagnosis of Mastoid.” 
On April 23, Edward B. Jones, Los Angeles, talked 
on “Urological Problems.” 


At the April 30 meeting, Floyd St. Clair, Los Angeles, 
spoke on “Diagnosis of Sacro-Iliac Strain.” 


On May 7, Otto T. Grua, Hollywood, talked on 
“Ptosis of the Gastrointestinal Tract.” 
Oakland Osteopathic Luncheon Club 
Meetings were held on April 16, 23, 30 and May 7. 
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Oakland Osteopathic Physicians and Surgeons’ Club 
D. H. Wells, Berkeley, reports that the officers of the 
club, who were elected in December, 1934, are as fol- 
lows: President, Muriel F. Morgan, Oakland; vice presi- 
dent, Jack Goodfellow, Oakland; secretary-treasurer, W. S. 
Carey, San Leandro. 


Orange County Branch 


At a recent meeting held at Anaheim, Peryl Magill, 
Santa Ana, spoke on “People of Japan, Hawaii, France, 
Spain, and England.” Josephine E. Morelock, Honolulu, 
T. H., spoke on “The Food of Samoa and the Hawaiian 
Islands.” 

Pasadena Branch 


The final meeting of the year was held on April 18. 
William W. W. Pritchard, Los Angeles, assisted by Rob- 
ert W. Reitzell, Pasadena; Charles E. Atkins, Pasadena; 
Vay L. Peterson, Los Angeles; Bruce S. Collins, Holly- 
wood; and Basil K. Woods, Los Angeles, gave demon- 
strations in the treatment of foot disorders. Plans for 
Child Health Day on May 1 were discussed. It was 
planned to hold an all-day child’s clinic at the First Uni- 
versalist Church under the auspices of the O.W.N.A. 


Sacramento Valley Branch 


At the annual meeting held on April 27 at Woodland, 
the following officers were elected: President, J. C. Rule, 
Stockton; vice president, S. E. Curran, Sacramento; treas- 
urer, Una W. Cary, Sacramento. 

The speakers at this meeting were Harrison H. Fry- 
ette, San Mateo; Dr. Curran, and Dr. Rule. 


San Diego Branch 


Free child-health examinations were conducted on 
May 1 under the auspices of the O.W.N.A. in observance 
of Child Health Day. 


San Jose Branch 


J. L. Moore, Palo Alto, reports that the following 
officers were elected on April 13: President, Nell Riley, 
Santa Cruz; vice president, Otto H. Gotsch, Watsonville; 
secretary-treasurer, Pearl Oliphant, Santa Cruz. 

W. G. Sheffer, San Jose, orthodontist, 
“History and Practice of Orthodontia.” 


GEORGIA 
State Association 


spoke on 


The annual meeting of the Georgia Osteopathic Asso- 
ciation was held on May 24 and 25, too late to be re- 
ported in this number of THE JouRNAL. 


COLORADO 
State Association 


A meeting was held on April 27 at Golden. The fol- 
lowing program was presented: “Hints in Diagnosis of 
Spinal Lesions,” J. D. Thomas, Denver; “Scarlet Fever,” 
H. E. Harris, Denver; “Ethics,” F. E. Johnson, Colorado 
Springs; “The Surgical Treatment of Ileus,” Philip A. 
Witt, Denver; “Osteopathy’s Necessities,” R. C. Mc- 
Caughan, Chicago. 

Cortex Club 


H. M. Husted, Denver, reports that a meeting was 
held on April 22. R. R. Daniels, Denver, presented a 
talk on “Food Allergy.” 

A meeting was held on May 6. Charles G. Knisell, 
Denver, spoke on “Vaccines and Serums—Their Use, In- 
dications, and Limitations.” 


Colorado Springs Osteopathic Association 


The officers were reported in THE JourNAL for April. 
H. L. Will, Colorado Springs, was appointed chairman of 
publicity. 
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FLORIDA 


Dade County Society of Osteopathic Physicians 
and Surgeons 


The name of the president was reported in THE 
JourNaAL for May. The other officers are as follows: Vice 
president, Marion Conklin, Miami; secretary-treasurer and 
convention program chairman, Winifred Weber, both of 
Miami. 


IDAHO 


State Association 


F. H. Thurston, Boise, reports that the thirtieth an- 
nual convention of the Idaho Osteopathic Association 
was held on April 29 and 30 at Boise. Louis C. Chandler, 
Los Angeles, spoke on “Cardiac Emergencies,” “Chronic 
Arthritis,” and “Cancer;” R. C. McCaughan, Chicago, on 
“State Medicine,” and “Problems of the Profession;” 
Andrew McCauley, Idaho Falls, read a paper on “Path- 
ologies of the Eye, Ear, Nose, and Throat;” L. D. Ander- 
son, Boise, discussed, “Feet and Shoes;” and Dr. Thurs- 
ton demonstrated “Corrective and Constructive Exercises 
for Patient and Physician.” 


The following officers were elected: President, W. S. 
Warner, Idaho Falls; vice president, Andrew E. John- 
son, Rupert; secretary-treasurer, C. B. Waffel, Nampa; 
delegate to A.O.A., Robert E. Cochran, Boise; alternate 
delegate, Dr. Waffel. 


Boise Valley Osteopathic Society 


A meeting was held on April 4 at Nampa. C. B. 
Waffel, Nampa, read several articles from the “Medical 
Clinic” which were followed by a general discussion. 

On April 18 a meeting was held at Nampa. A round 
table discussion was held and plans were discussed for 
the state convention, 


ILLINOIS 


State Association 


The thirty-seventh annual convention of the Illinois 
Association of Osteopathic Physicians and Surgeons was 
held on April 30 and May 1 at Quincy. The program was 
reported in the April JourNAL. 


The following officers were elected: President, E. P. 
Wright, Belvidere; president elect, J. A. Overton, Cham- 
paign; vice president, William J. Trainor, Springfield; 
secretary-treasurer, R. B. Hammond, Rockford, re-elected; 
trustees for a three-year term, Martin C. Beilke, Chicago; 
H. R. Schildberg, Winnetka; Harold W. Fitch, Bushnell; 
A. O. Howd, Quincy; delegates to A.O.A., W. O. Medaris, 
Rockford; Robert Clarke, Chicago, and Dr. Beilke. 


Chicago Osteopathic Association 


A meeting was held on May 8. The following officers 
were elected: President, E. W. Reichert, Chicago; vice 
president, Jessie O’Connor, Chicago; secretary, Frederick 
B. Shain, Chicago; treasurer, Arvilla P. McCall, Evanston; 
trustees, one year, H. L. Collins, Chicago; two years, 
Peter D. Pauls, Maywood; three years, Ann Koll Kelly, 
Chicago. 


Dr. Collins talked on “Childbirth Injuries,” and the 


proposed new constitution and by-laws were read for the 
second time. 


Chicago—North Shore Osteopathic Society 


Arvilla P. McCall, Evanston, reports that a meeting 
was held on May 17. Kenneth R. Thompson, Chicago, 
spoke on “Diagnosis of Nervous Diseases.” 


Rockford Osteopathic Society 


Allen H. Miller, Rockford, reports that the following 
are the newly elected officers and committeemen: Presi- 
dent, H. T. Wise; vice president, W. O. Medaris; sec- 
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retary-treasurer, Dr. Miller; publicity, Dr. Miller and 
R. B. Hammond; program, Maude Switz Stowell and 
Harold G. Arfstrom; ethics, Dr. Wise and A. S. Loving; 
technic, G. E. Hecker and Dr. Miller; hospitals, W. O. 
Medaris and N. W. Shellenberger; clinics, C. E. Medaris 
and Dr. Hammond, all of Rockford. 


Fifth District Illinois Osteopathic Association 


Officers were reported in the April number of THE 
JournaL. Committee chairmen have been appointed as 
follows: Publicity, J. A. Overton, Champaign; legisla- 
tion, C. E. Pollard, Champaign. Frank A. Parker, Cham- 
paign, was appointed trustee. 

A meeting was held on April 24 at Urbana. William 
A. Ellis, Philadelphia, spoke on “Foot Correction and 
Modern Orthopedics” and demonstrated foot treatment. 


INDIANA 


Northeastern Indiana Osteopathic Association 


L. P. Ramsdell, La Porte, reports that this associa- 
tion was organized on April 18. The following officers 
were elected: President, C. W. Dygert, Fort Wayne; 
vice president, J. Verling Walrod, Peru; secretary-treas- 
urer, Rufus Von Gunten, Berne. The following commit- 
tee chairmen were appointed: Public Relations, W. C. 
Warner, Fort Worth; constitution, J. Verling Walrod, 
Peru; program, Charles J. Blackman, Bluffton; clinics, 
L. E. Browne, Fort Wayne; ethics, Dale G. Treadwell, 
Auburn; hospital, J. A. Chapman, Fort Wayne; legal, 
Kent L. Seaman, Fort Wayne; membership, W. M. Wal- 
rod, North Manchester; national convention, A. E. Day, 
Huntington; professional development, J. D. Hall, Ken- 
dallville; state convention, Allen B. Caine, Marion. 


Northern Indiana Osteopathic Association 


A joint meeting with the Southwestern Michigan 
Osteopathic Association was held on March 20 at Niles. 

At the April 24 meeting, C. B. Blakeslee, Indianapolis, 
spoke on “Common Chest Pathology.” 


Second District Indiana Osteopathic Association 

A banquet meeting was held on April 17 at Rush- 
ville. J. B. Kinsinger, Rushville, acted as master of cere- 
monies, and Gertrud Helmecke, Cincinnati, talked on 
“Diagnosis and Treatment of Intestinal Diseases.” 


IOWA 

The June circuit of the Iowa districts will begin on 
the 17th. It will start at Des Moines and daily stops 
will be made at Council Bluffs, Sioux City, Clear Lake, 
Cedar Rapids, and Burlington. Thomas S. Torrance, a 
Kirksville student, will speak on “Superiority of Osteo- 
pathic Therapy;” John M. Woods, Des Moines, will speak 
on “Practical Osteopathic Obstetrics;” and the new Iowa 
legislative council will seek questions and relate plans. 


State Society 

The thirty-seventh annual convention of the Iowa 
Society of Osteopathic Physicians and Surgeons was held 
at Des Moines, May 2 and 3. The program was reported 
in Tue Journat for April. The following officers were 
elected: President, F. A. Gordon, Marshalltown; vice 
president, Laura E. Miller, Adel; secretary-treasurer, Paul 
QO. French, Cedar Rapids, all re-elected; legislative coun- 
cil, 1 year, Della B. Caldwell, Des Moines; 2 years, R. P. 
Westfall, Boone; 3 years, Saul H. Klein, Des Moines; 4 
years, D. E. Hannan, Perry; 5 years, J. P. Schwartz, Des 
Moines; delegates to A.O.A. convention, Dr. Gordon and 
Dr. French; alternates, Dr. Miller and Mary E. Golden, 
Des Moines. 


Cedar Rapids Osteopathic Luncheon Club 


The officers of the club elected in December, 1934, 
are as follows: President, Hulda F. Rice, Cedar Rapids; 
vice president, Zoa May Munger, Cedar Rapids; secretary- 
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treasurer, H. L. Hinton, Cedar Rapids; publicity, Paul O. 
French, Cedar Rapids. 


Polk County Osteopathic Association 


A meeting was held on April 12 at the Des Moines 
General Hospital. The hospital staff presented the pro- 
gram, 


Subdivision No. 1 of the Second District 


A meeting was held on May 28 at Glenwood. J. A. 
Kline, Malvern, spoke on “Why We Don’t Succeed.” A 
round table discussion followed. Oscar E. Campbell, 
Clarinda, is chairman of the organization and Leo Stur- 
mer, Shenandoah, is secretary. 


Fourth District Iowa Society of Osteopathic 
Physicians and Surgeons 


Carolyn Barker, Fort Dodge, is president and Harold 
H. Jennings, Mason City, is secretary-treasurer. 


KANSAS 


Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 


The regular monthly meeting was held on March 28 
at Larned. 

C. Frederick Smith, Kinsley, reports that the annual 
student recruiting meeting was held on April 25 at Larned. 
B. L. Gleason, Larned, acted as toastmaster and intro- 
duced the following speakers: Frank E. Loose, Lewis; 
Lesly H. Opdyke, Otis; Thomas B. Powell, Larned; H. G. 
Swanson, Kirksville, Mo. Cash prizes were awarded to 
winners of an essay contest. 


Eastern Kansas Osteopathic Society 
(See Verdigris Valley Osteopathic Association.) 


North Central Society of Osteopathic Physicians 
and Surgeons 


A meeting was held on April 26 at Stockton. H. G. 
Swanson, Kirksville, Mo., spoke on “Osteopathy as a 
Career.” 


North East Kansas Osteopathic Association 


A meeting was held on April 3 at Horton. Alice M. 
Brown, Horton, talked on “Indigestion,” and James H. 
Nichols, Troy, on “Some Skin Diseases.” A round table 
discussion followed. 


Shawnee County Osteopathic Association 


Genevra E. Leader, Topeka, reports that at the May ° 


meeting C. E. Brown, Topeka, talked on “Lesions of the 
Spine and Pelvis in Children.” 


Southern Kansas Osteopathic Association 


F. D. DeOgny, Norwich, reports that a student re- 
cruiting meeting was held on April 24 at Kingman. H. G. 
Swanson, Kirksville, Mo., spoke on “Osteopathic Educa- 
tion.” This was followed by a lecture, illustrated with 
various curios, by Frederick J. Cohen, Wichita, on his 
recent trips to Cuba and Central America. 


Verdigris Valley Osteopathic Association 


A joint meeting was held on April 11 at Chanute 
with the Eastern Kansas Osteopathic Society. J. B. 
Donley, Kingman, spoke on “Injection Treatment of 
Hernia;” F. J. Cohen, Wichita, described his trips to 
Cuba, Mexico, and Guatemala; K. A. Bush, Harper, on 
“Obstetrics;” Raymond L. DeLong, Wichita, on “Legis- 
lative Problems and Health Insurance;” Joe T. Thorn- 
burg, Garnett, on “The Children’s Health Conference.” 


Wichita Osteopathic Society 
A dinner meeting was held on April 9. 
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LOUISIANA 
North Louisiana Osteopathic Association 


A joint meeting with the Louisiana State Board of 
Osteopaths was held in Alexandria on May 5. Henry 
Tete, New Orleans, spoke on “The Five Determinants of 
Success,” and W. Luther Stewart, Alexandria, gave a 
paper on “The Common Cold.” 


MASSACHUSETTS 
Connecticut Valley Osteopathic Association 


A meeting was held on April 23 at Springfield. Mar- 
garet M. Poole, Fall River, spoke on “Basic Food Facts.” 


Southeastern New England Osteopathic Society 


A meeting was held on April 16 at Fall River. Ste- 
phen M. Farnum and Richard E. Martindale, both of 
Providence, R. IL, lectured on “The Mobility of the 
Sacro-lliac Joint.” 


MICHIGAN 


Detroit Association of Physicians & Surgeons of 
Osteopathic Medicine 


A meeting was held on April 17. W. J. Deason, Chi- 
cago, spoke on “Friendly Fever.” 


The annual meeting terminating the fiscal year was 
held on May 15. Albert C. Johnson, Cleveland, discussed 
future plans of the Detroit Osteopathic Hospital. Of- 
ficers were elected as follows: President, George B. F. 
Clarke, Detroit; vice president, R. K. Homan, Highland 
Park; secretary, W. Kenneth Moore, Detroit; treasurer, 
Bernardine Schefneker, Detroit; statistician, Walter P. 
Bruer, Detroit; trustee for two years, Lloyd A. Seyfried, 
Detroit; trustee for three years, L. E. Schaeffer, Detroit. 


Genesee County Osteopathic Association 
A joint meeting of this association and the North- 
eastern Michigan Osteopathic Physicians and Surgeons 
Association was held on April 14 at Flint. H. W. Con- 
klin, Battle Creek, talked on “Treatment and Care of the 
Epileptic.” 


Lansing Osteopathic Club 


A meeting was held on April 27. E. A. Ward, Sagi- 
naw, talked on “Sterility.” 


Northeastern Michigan Osteopathic Physicians and 
Surgeons Association 


(See Genesee County Osteopathic Association.) 


Southwestern Michigan Osteopathic Association 
(See Northern Indiana Osteopathic Association.) 


Upper Peninsula Michigan Osteopathic Association 


A business meeting and clinics were held on April 
28 and 29 at Ironwood. 


Washtenaw County Society of Osteopathic Physicians 
and Surgeons 


At the May 2 meeting at Ann Arbor reports of activi- 
ties of the past year were read, followed by a discussion 
of the lecture given by A. M. Rovin, research scientist of 
Detroit, at the April meeting, on “The Endocrines and 
Osteopathy.” 


George E. Mickle, Ann Arbor, reports that the fol- 
lowing officers were elected: President, Dorothy Sel- 
lards, Ann Arbor; vice president, Lewis E. Fast, Ypsi- 
lanti; secretary-treasurer, L. J. Paul, Chelsea (re-elected). 
The following committees were appointed: Professional 
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education, Beth Haberer, Ann Arbor; industrial and in- 
stitutional service, Dr. Fast; publicity, Dr. Mickle; legis- 
lation, Dr. Paul; professional development, Stewart Gould, 
Ann Arbor. 


MINNESOTA 
State Association 


The thirty-seventh annual convention of the Minne- 
sota Osteopathic Association was held on May 3 and 4 
at St. Paul. Besides the Chicago Osteopathic technic 
team, as reported in THe JourNat for April, the pro- 
gram included the following speakers: George J. Conley, 
Kansas City, Mo.; R. M. King, Minneapolis; J. O. Hum- 
bert, Minneapolis. 


The following officers were elected: President, Mar- 
tha G. Nortner, Minneapolis; vice president, Karl M. 
Burch, Wabasha; secretary-treasurer, Arthur J. Smith, 
Minneapolis; trustees, Wayne A. Hockett, Waseca; Lois 
Richardson, Austin, and Will Flory, Minneapolis; dele- 
gates to the A.O.A. convention, Ernest S. Powell, St. 
Paul, and Dr. Nortner, alternate delegates to the A.O.A. 
convention, Dr. Hockett and John H. Voss, Albert Lea. 


MISSOURI 
Buchanan County Osteopathic Association 


(See Northwest Missouri Osteopathic Association.) 


The April meeting was held on the Sth at St. Joseph. 
Clifford Jacquith, Wathena, Kans., and T. C. McVey, St. 
Joseph, presented scientific papers. 


Hooker N. Tospon, St. Joseph, reports that a meet- 
ing was held on April 19 at St. Joseph. R. H. Hurst, 
King City, delivered a paper on “Dermatitis Factitia.” 
O. G. Weed and Foy Trimble, both of St. Joseph, dis- 
cussed postoperative care. 


At a meeting on May 3, John M. Spencer, St. Joseph, 
spoke on “The Diagnosis of Osteopathic Lesions.” 


The present officers were reported in THE JouRNAL 
for February. The following committee chairmen have 
been chosen: Membership, Aurel Foster; professional 
education, J. S. Woodruff; hospitals, William P. Lenz; 
censorship, Anna H. Hurst; student recruiting, Raymond 
L. Smith; public health and education, T. C. McVey; in- 
dustrial and institutional service, T. O. Pierce; clinics, 
Blanche Rennick; publicity, M. L. Hartwell; statistics, 
E. D. Holme; convention program, F. P. Walker; con- 
vention arrangements, O. G. Weed; legislation, Will W. 
Grow; professional development, Everett J. Gross; dis- 
plays at fairs and expositions, John M. Spencer, all of 
St. Joseph. 


Kansas City Society of Osteopathic Physicians and 
Surgeons 


The baby clinic and child health conference was held 
April 17 to 20. Q. W. Wilson, Wichita, Kans., spoke 
on “The Pituitary Gland;” George M. Laughlin, Kirks- 
ville, on “Infantile Paralysis;” Fred M. Still, Macon, on 
“Heredity.” Other speakers were Arthur G. Hildreth, 
Macon, and L. W. Mitchell, Wichita, Kans. 


Northeast Missouri Osteopathic Association 


The regular monthly meeting was held on April 11 
at La Grange. A. C. Hardy and A. D. Becker, both of 
Kirksville, were the speakers. 


Northwest Missouri Osteopathic Association 


A joint meeting was held with the Buchanan County 
Osteopathic Association on April 11 at Albany. H. Virgil 
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Halladay, Des Moines, Iowa, and Frank Bigsby, Kirks- 
ville, were the speakers. 


West Central Missouri Osteopathic Association 


G. E. Darrow, Buckner, reports that a meeting was 
held on May 9 at Appleton City. L. S. Larimore, Kansas 
City, discussed recent legislative proceedings. George J. 
Conley, Kansas City, spoke on “A.O.A. Problems.” 


NEBRASKA 


Southeast Nebraska Osteopathic Association 


A meeting was held on April 11 at Beatrice. T. O. 
Pierce, St. Joseph, Mo., spoke on “The Surgical Ab- 
domen;” and J. M. Edmund, Fairbury, on “Gastrointes- 
tinal Diseases.” 


Southwestern Nebraska—Northwestern Kansas 
Osteopathic Society 


The following officers were elected on April 7: Presi- 
dent, J. F. Harding, Holdrege; vice president, F. S. Bon- 
nell, Trenton; secretary, H. P. Irwin, Kearney; treasurer, 
William C. Hueftle, Eustis. 


NEW HAMPSHIRE 
State Society 


The annual convention of the New Hampshire Osteo- 
pathic Society was held on June 1 at Concord, too late 
to be reported in this issue of THE JouRNAL. 


NEW JERSEY 
State Society 


The regular monthly meeting of the New Jersey 
Osteopathic Society, Inc., was held on May 11 at Newark. 
The program was as follows: “Treatment of Acute In- 
fections,” Mary I. Hough, Media, Pa.; “Kidney Condi- 
tions and Complications,” Harold O. Lyman, Philadel- 
phia; “Chest Conditions and Complications,” William S. 
Spaeth, Drexel Hill, Pa.; “General Aspects and Diag- 
nosis,” Ruth E. Tinley, Philadelphia; “Heart Conditions 
in Acute Infections,” Leo C. Wagner, Lansdowne, Pa. 


Mercer County Osteopathic Society 
A meeting was held on May 8 at Princeton. Alice 
M. Bowden, Trenton, demonstrated foot treatment. 
Union County Osteopathic Society 


A meeting was held on May 7 at Summit. T. L. 
Northup, Morristown, spoke on “Nerve Reflexes and 
Their Application in Osteopathic Practice.” 


NEW MEXICO 


State Association 


The semiannual convention of the New Mexico Associa- 
tion of Osteopathic Physicians and Surgeons was held 
on May 17 and 18 at Raton, too late to be reported in this 
issue of THE JOURNAL. 


NEW YORK 


Central New York Osteopathic Society 


At the April 10 meeting the Syracuse Osteopathic 
Clinic was inspected. Methods of providing osteopathic 
care for relief clients were discussed. 


The May meeting was held on the 8th. William E. 
Kaufmann, Syracuse, read and discussed a paper on 
“Mental Retardation in Childhood Due to Early Rachitis.” 


Westchester Osteopathic Society 


The April meeting was held on the 10th at Yonkers. 
Alvah H. Leeds, Yonkers, presented a paper on “Hered- 
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ity,” W. O. Kingsbury, Rye, a paper on “The Effects of 
Osteopathic Treatment on Gastric Secretion,” and H. V, 
Hillman, New York City, spoke on “The Osteopathic 
Treatment of Anal Diseases.” A round table discussion 
followed. 


NORTH CAROLINA 


State Society 


A meeting of the North Carolina Osteopathic So- 
ciety, Inc., was held on May 25, at Greensboro, too late 
to be reported in this number of THE JourNAL. 


OHIO 
State Society 


The annual convention of the Ohio Society of Osteo- 
pathic Physicians and Surgeons, Inc., was held on May 
19, 20 and 21 at Dayton, too late to be reported in this 
issue of THE JOURNAL. 


Ashtabula Osteopathic Society of Physicians 
and Surgeons 


At the April 10 meeting at Geneva, officers were 
elected as follows: President, Royal H. Johnson, Con- 
neaut; vice president, W. R. Westfall, Ashtabula; sec- 
retary-treasurer, Jessie M. Hutchinson, Geneva. 


Middletown Osteopathic Society 


The present officers elected in November, 1934, are 
as follows: President, P. K. Jones; vice president, Clar- 
ence A. Lynch; secretary, Dora Dietz; treasurer, Victor C. 
Thompson; publicity, W. B. Linville, all of Middletown. 


Southeastern Ohio Osteopathic Society 


A meeting was held on April 18 at Marietta. L. M. 
Bell, Marietta, spoke on “Diagnosis and Treatment of 
Eye, Ear, Nose and Throat Diseases.” 


The following officers were elected: President, Joseph 
D. Sheets, Marietta; vice president, L. E. Butts, Nelson- 
ville; secretary-treasurer, W. Paul Roberts, McConnels- 
ville; district trustee, H. M. Rothman, Shawnee. 


Stark County Osteopathic Society 


The following officers were elected in May: Presi- 
dent, G. E. Brooker, Canton; vice president, Charlotte 
Weaton, Massillon; secretary-treasurer, Mark A. Bauer, 
Canton. 


First (Toledo) District Osteopathic Society 


A meeting was held on April 15 at Tiffin. R. D. Vor- 
hees, Cleveland, presented a scientific paper. A round 
table discussion followed. Raymond L. Wright, Toledo, 
was elected president. 


Second (Cleveland) District Osteopathic Society 


Charles A. Purdum, Cleveland, reports that a meet- 
ing was held on May 6. The following officers were 
elected: President, R. D. Vorhees; vice president, U. A. 
Charbonneau; secretary-treasurer, Dr. Purdum; local 
trustee, Leonard C. Nagel, all of Cleveland. 


Fourth (Columbus or Central) Ohio Osteopathic Society 


The officers were reported in THE JourNAL for May. 
Frances L. White, Columbus, was re-elected secretary. 


Fifth (Dayton) District Osteopathic Society 


At a meeting held on April 9, John H. Styles, Jr., 
Kansas City, Mo., showed three reels of motion pictures 
about feet. An address and demonstration of osteopathic 
correction technic for the feet followed. Elmer L. Yinger, 
St. Marys, was elected president. 


At the April 24 meeting, Quintus L. Drennan, St. 
Louis, Mo., spoke on foot conditions. 
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OKLAHOMA 


State Association 


The thirty-second annual convention of the Okla- 
homa Osteopathic Association was held on April 16, 17, 
and 18 at Muskogee. Officers were elected as follows: 
President, Ralph C. Boyd, Wewoka; vice president, R. V. 
Montague, Muskogee; secretary-treasurer, H. C. Baldwin, 
Tulsa; board of trustees, W. O. Pool, Wynnewood, and 
F. A. Englehart,‘Oklahoma City; delegate to A.O.A. con- 
vention, C. E. Dickey, Eufaula; alternate delegate to 
A.O.A. convention, Robert B. Beyer, Checotah; editor, 
Maurice J. Schwartz, Muskogee (re-appointed); commit- 
tee chairmen are: Membership, J. Paul Price, Oklahoma 
City; professional education, D. A. Shaffer, Ponca City; 
Hospitals, B. G. Trottmann, Wetumka; censorship, T. H. 
Conklin, Stigler; student recruiting, R. B. Beyer, Che- 
cotah; public health and education, W. S. Corbin, Chick- 
asha; legislation, Dr. Boyd. 


Central Oklahoma Osteopathic Association 


A meeting was held on April 6 at Holdenville. In 
the afternoon a diagnostic clinic was conducted. 


OREGON 


State Association 


The thirty-second annual convention of the Oregon 
Osteopathic Association was held on May 6 and 7 at 
Portland. The program as published in advance was as fol- 
lows: May 6: “Most Interesting Cases,” by Oregon osteo- 
pathic physicians; “The Osteopathic Program,” R. C. 
McCaughan, Chicago; “Cardiac Emergencies” and “The 
Public Health Importance of Thyroid Diseases,” L. C. 
Chandler, Los Angeles; “Causes of Death,” Frederick D. 
Stricker, M.D. May 7: “Physiologic Factors in the Con- 
trol of Cancer” and “Chronic Arthritis; A General Sur- 
vey,” Dr. Chandler; “Direction of the Economics of 
Practice” and “State Medicine and Health Insurance,” 
Dr. McCaughan. Clinics were held at the Lovejoy Hos- 
pital. 


The following officers were elected: President, W. W. 
Howard, Medford; vice president, I. J. Neher, Portland; 
secretary-treasurer, J. A. van Brakle, Portland, re-elected; 
trustee, L. C. Marshall, Salem. 


PENNSYLVANIA 


Butler County Osteopathic Society 


Clara E. Morrow, Butler, reports that the present 
officers are as follows: President, Dr. Morrow; vice 
president, J. C. Foster, Butler; secretary-treasurer, H. W. 
Nicklas, Evans City; publicity, H. T. Campbell, Butler. 


Central District Osteopathic Society 


R. D. Smedley, Mt. Joy, reports that a meeting was 
held on April 28 at Harrisburg. Dr. Smedley, read a 
paper on “Anesthesia in General Practice,” and E. H. 
Metford, New Holland, on “Proctology.” 


Clarion County Osteopathic Medical Society 


The names of the president and secretary were pub- 
lished in Tue JourNnat for February. F. B. Masters, 
Lamartine, is vice president and C. B. Long, Clarion, 
chairman of the membership committee. 


Lancaster County Osteopathic Society 


Harry J. Herr, Lititz, reports that in addition to the 
officers and committee chairmen mentioned in THE 
JournaL for April, George W. Gerlach, Lancaster, was 
appointed chairman of public health and education. 


Lehigh Valley Osteopathic Society 
A dinner meeting was held on April 11 at Doyles- 
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town. H. W. Sterrett, Philadelphia, spoke on “The 
Need of Accuracy in Diagnosis.” 


Philadelphia County Osteopathic Association 


A meeting was held on April 18. J. M. Watters, 
Newark, N. J., spoke on “Spring Ailments of the Nose, 
Throat, and Ear.” 


RHODE ISLAND 
State Society 


The order of the vice presidents of the Rhode Island 
Osteopathic Society was not correct in THE JouRNAL for 
May. The first vice president is Herbert Adams, Provi- 
dence, and the second vice president is Jeremiah Crowley, 
East Providence. Committee chairmen are as follows: 
Hospitals, Foster C. True, public health and education, 
and publicity, Dr. Adams; clinics, F. F. Manchester; leg- 
islation, Dr. Crowley, all of Providence. Eva W. Magoon, 
Providence, is delegate to the A.O.A. and Eric Peterson, 
Providence, is alternate delegate. 


TENNESSEE 
State Association 


The annual convention of the Tennessee Osteo- 
pathic Association was held in May at Tullahoma, too 
late to be reported in this number of THe JourNAL. 


TEXAS 
State Association 


The thirty-fifth annual convention of the Texas Asso- 
ciation of Osteopathic Physicians and Surgeons was held 
on April 25, 26, and 27, at Mineral Wells. The following 
officers were elected: President, J. R. Alexander, Houston; 
vice president, Ted R. Krohn, Wichita Falls; secretary- 
treasurer, J. W. McPherson, Dallas, re-elected; trustee, 
H. E. Roberts, Denton. 


Austin District Osteopathic Association 


A meeting was held on April 26, at which time J. L. 
Love, Austin, spoke on “The Schilling Blood Count.” 


Dallas County Osteopathic Association 


At the April 11 meeting the following officers were 
elected: President, Claude E. Logan; vice president, 
Michael Schalck; secretary-treasurer, Gladys F. Pettit, all 
of Dallas. Committee chairmen are: Professional educa- 
tion and student recruiting, Iva M. Caruthers Whitehead; 
public health, John W. Crawford; clinics, George E. Hurt; 
publicity, H. L. Betzner; displays and expositions, H. H. 
Gerardy, all of Dallas. 


San Antonio Osteopathic Society 


A meeting was held on April 19. C. A. Wallin, San 
Antonio, spoke on the “Thyroid Gland and Its Relation 
to Body Metabolism.” A round table discussion followed. 


WASHINGTON 
State Association 


The annual convention of the Washington Osteopathic 
Association, Inc., was held on May 2, 3, and 4, at Tacoma. 
The program as published in advance was as follows: May 
2: “Call to Order,” H. V. Hoover, Tacoma; “Osteopathy’s 
Necessities,” R. C. McCaughan, Chicago; “Physiologic 
Factors in the Control of Cancer,” L. C. Chandler, Los 
Angeles; Round Table Discussion, “Proctology,” led by 
G. H. Parker, Seattle, “Ear, Nose, Throat, and Chest,” 
led by F. M. B. Merrithew, Seattle, “Clinical Osteopathy,” 
led by L. H. Walker, Ellensburg; “The Public Health 
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Importance of Thyroid Disease,” Dr. Chandler; Sym- 
posium on “Technic,” W. A. Newland, Seattle; E. R. 
Lyda, Seattle; H. L. Davis, Walla Walla; H. V. Hoover, 
Tacoma. May 3: “The Ideals of a State Osteopathic 
Association,” and “Economic Trends in Practice,” Dr. Mc- 
Caughan; “Chronic Arthritis: A General Survey,” Dr. 
Chandler; Round Table Discussions led by section chair- 
men; “Osteopathic Technic,” Drs. Lyda, Newland, 
Hoover, and Davis. May 4: “Cardiac Emergencies,” Dr. 
Chandler; “Some Phases of State Medicine Including 
Health Insurance,” Dr. McCaughan. 


Officers were elected as follows: President, C. A. 
Hughes, Sunnyside; first vice president, R. G. Sharning- 
house, Bellingham; second vice president, J. F. Poynter, 
Davenport; secretary, C. B. Utterback, Tacoma, re-elected; 
treasurer, H. F. Morse, Wenatchee, re-elected. 


Yakima Valley Osteopathic Association 


A dinner meeting was held on April 27 at Ellensburg, 
at which time plans were made to attend the state con- 
vention. 


WEST VIRGINIA 


State Society 


The thirty-third annual convention o° the West Vir- 
ginia Osteopathic Society was held on May 20 and 21 
at Clarksburg, too late to be reported in this number of 
THE JOURNAL. 


Ohio Valley Osteopathic Association 


Kenneth S. Fleming, East Liverpool, reports that a 
meeting was held on April 25. Roy W. Eshenaur, Point 
Pleasant, spoke on “Your State and National Associa- 
tions.” 


WISCONSIN 


State Society 


The thirty-seventh annual convention of the Wiscon- 
sin Osteopathic Society was held on May 1 and 2 at Mil- 
waukee. The following officers were elected: President, 
Ross W. Parish, Manitowoc; vice president, J. R. Jackson, 
Milwaukee; secretary-treasurer, E. J. Elton, Milwaukee, 
re-elected; legislation, L. B. Harned, Madison; delegates 
to A.O.A. convention, W. B. Truax, Milwaukee, and C. C. 
Hitchcock, Milwaukee; alternate delegates to A.O.A. con- 
vention, James A. Logan, Milwaukee, and H. R. Bullis, 
Milwaukee. 


Milwaukee County Society of Osteopathic Medicine 


H. R. Bullis, Milwaukee, reports the following meet- 
ings: April 12, R. E. Davis, Milwaukee, spoke on “Anat- 
omy and Physiology of the Testes and Prostate”; April 
19, J. R. Jackson, Milwaukee, talked on “Diagnosis of 
Thyroid Diseases”; April 26, W. B. Damm, Milwaukee, 
reported on “Diagnosis and Treatment of Pituitary Dis- 
eases”; May 3, Dr. Davis spoke on “Diagnosis and Treat- 
ment of Diseases of the Testes and Prostate.” 


The following committees have been appointed: Pub- 
licity, public health and education, and censorship, chair- 
man, M. G. Ellinger, Frank W. Olds, and E. J. Elton; 
professional education, professional development, ethics, 
legislation, and programs, chairman, J. R. Jackson, D. M. 
Tingley, C. C. Hitchcock; industrial and institutional serv- 
ice, and hospitals, chairman, J. B. Baldi, H. R. Bullis and 
C. I. Groff, all of Milwaukee. 


Milwaukee District Osteopathic Society 


A meeting was held on April 30. The following pro- 
gram was presented: “Endocrinology,” George H. Carpen- 
ter, Chicago; “Injection Treatment of Hernia,” E. K. Gray, 
Burlington; “The Relation of Colloidal Chemistry to Oste- 
opathy,” and “Motion Picture Showing Living Spirochaetes 
at Work in Human Blood,” M. G. Farnsworth, Chicago. 
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Special and Specialty Groups 


New England Osteopathic Association 


The thirty-first annual convention of the New Eng- 
land Osteopathic Association was held on May 3 and 4 
at Boston. The scientific program presented was as fol- 
lows: May 3: “The How and Why of De-Caffeinated 
Coffee” (illustrated by a film), Mr. Roland O. Burt, Mal- 
den, Mass.; “Economic Security for the Osteopathic Phy- 
sician Through Savings Bank Insurance,’ Mr. Judd 
Dewey, Boston; “Speech Defects,” J. Madalene Winslow, 
Cambridge, Mass.; “Discussion,” Grace C. Fitz Gibbon, 
Holyoke, Mass.; “Osteopathy in Industrial and Insurance 
Cases,” Thomas R. Thorburn, New York City; “The Art 
of Obstetrics in General Practice,” Granville C. Shibles, 
Westbrook, Me.; “The Intervertebral Foramen,” (illus- 
trated), H. V. Halladay, Des Moines; “Building a Clinic,” 
John E. Rogers, Oshkosh, Wis.; “Treatment of Lobar 
Pneumonia,” Ralph L. Fischer, Philadelphia; “Discussion,” 
Perrin T. Wilson, Cambridge; “Osteopathic Considera- 
tions of the Sacro-Iliac Articulations,” (demonstrated), 
Dr. Halladay; a symposium on “Technic,” J. Oliver Sart- 
well, Boston; C. Haddon Soden, Philadelphia, and Frank 
C. Nelson, Malden, Mass. May 4: “The Therapeutic Value 
of Vitamins as Demonstrated by Clinical Evidence 
Demonstration of Separation and Concentration of the 
Vitamins from the Wheat Germ,” Royal Lee, D.DS., 
Milwaukee; “The Practical Features of Physiotherapy,” 
Thomas Burns, Boston; “Sinusitis, Local and Remote 
Symptoms Produced by This Condition,” Dr. Thorburn; 
“Technical Considerations in the Adjustment of Osseous 
Lesions of the Spine,” Dr. Soden; “Osteopathic Pathology 
in the Cervical and Dorsal Areas,” George S. Rothmeyer, 
Philadelphia; “Diagnosis and Treatment of Gall-Bladder 
Disease” (illustrated), Lester R. Whitaker, Boston; “Os- 
teopathic Considerations in Peptic Ulcer,” Dr. Fischer; 
“A Program for Osteopathic Education,” Dr. Rogers; 
“Why Osteopathy,” Dr. Halladay; “Discussion,” R. Ken- 
drick Smith, Boston. 


The following officers were elected: President, Charles 
W. Wood, Holyoke, Mass.; vice president, Alexander 
Pausley, Providence, R. I.; secretary, Mildred E. Greene, 
Waltham, Mass.; treasurer, Floyd Moore, Brookline, 
Mass.; sergeant-at-arms, Herbert L. Adams, Providence, 
R. I.; board of directors, Ralph G. Beverly, Keene, N. H.; 
Manford R. Spalding, Auburn, Mass.; Clyde A. Clark, 
Hartford, Conn.; Gervase C. Flick, Boston; Myron G. 
Ladd, Portland, Me.; H. K. Sherburne, Rutland, Vt.; 
Osmond R. Strong, Concord, N. H. 


Osteopathic Clinical Society 


The April clinic was held on the 14th at Allentown. 
Those in charge of the various sections were as follows: 
Feet and spine, George S. Rothmeyer, Philadelphia; hip 
troubles, C. Haddon Soden, Philadelphia; hernia and hy- 
drocele, George T. Hayman, Doylestown; fistula, Carlton 
Street, Philadelphia; nose and throat, W. A. Sherwood, 
Lancaster; shoulder dislocations and synovitis, D. S. B. 
Pennock, Philadelphia; arthritis treatment through re- 
flexotherapy, E. G. Vergara, Philadelphia. 


The meeting held on May 12 at Bethlehem was 
devoted to lectures and discussions in the morning and 
clinics in the afternoon. The speakers were as follows: 
H. W. Evans, Philadelphia; Dr. Street; Dr. Rothmeyer; 
Dr. Vergara; A. E. Ostermayer, Philadelphia. Guy W. 
Merryman, Collingswood, N. J., and Dr. Hayman spoke 
on “Hydrocele” and demonstrated treatment; John W. 
Allen, Wilmington, Del., conducted a rectal clinic; W. A. 
Sherwood, Lancaster, Pa., conducted a nose and throat 
clinic and gave a method of treating male impotency. 
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Make Hotel Reservations Now 
for 
39th Annual Convention 


American Osteopathic Association 


Cleveland—July 22-26 


HE following rates will prevail at Cleveland hotels for 

the period of the A.O.A. Convention. Information 
concerning furnished apartments, tourist camp accommo- 
dations, rooms in private dwellings, Y.M.C.A., Y.W.C.A. 
or clubs may be obtained by writing the chairman, Fred 
J. Makovec, 6220 St. Clair Ave., Cleveland. 

There will be ample accommodations, but rooms at 
Hotel Cleveland, the convention headquarters, will be in 
great demand. Reservations should be made early and 
directly with the hotels, not with the committee, although 
the committee will be glad to supply information desired 
or assist in securing special accommodations for those who 
do not wish to register at the hotels. Hotel Cleveland is 
located on the Public Square adjoining the railroad 
terminal. 

Here are the rates at seven hotels: 


Hotel Cleveland 
Superior Ave. and Public Square 
75 Rooms — Single. 
80 Rooms — Single...... $4.00 
80 Rooms — Single... 4.50 
70 Rooms — Single . 5.00 
70 Rooms — Single 5.50 
20 Rooms — Twin 5.00 
25 Rooms — Twin 6.00 
25 Rooms — Twin 7.00 
15 Rooms — Twin 8.00 
5 Rooms — Twin 10.00 
26 Rooms — (13 Suites—Parlor and one bedroom) 
Accommodating two persons, $12.00 to $20.00 


Total 500 Rooms 


Hotel Statler 
Euclid Ave. at E. 12th St. 


Will set aside 500 rooms. 

Single Rooms. $2.50 to $ 8.00 
Double—1 Bed 4.50 to 10.00 
Twin Beds 5.00 to 11.00 


Hotel Hollenden 
Superior Ave. at E. 6th St. 
200 Rooms with Double Bed and Bath from $2.50 to $4.00 for one 
person, and $4.00 to $5.50 for two persons. 
5 Rooms with Twin Beds and Bath at $5.00, and $6.00 for two 


persons. 
45 Suites at $12.00 to $22.00. 


Carter Hotel 
1012 Prospect Ave., S. E. 
Will set aside 225 Rooms in lower priced range. 
Single Rooms $2.50 


Single Rooms J 
$4.00—$4.50—$5.00 


Double Rooms 
Twin Beds $5.00—$5.50—$6.00 


Hotel Olmstead 
Superior Ave. at E. 9th St. 
Will set aside 200 Rooms. 


Single Rooms $1.50 
2 Persons in Room 2.00 
3 Persons in Room—Per Person 1.25 
4 Persons in Room—Per Person 1.25 
Double Rooms 3.00 


Grill, dining room and coffee shop. All rooms have tub or shower. 


Headquarters: Hotel Cleveland 


Allerton Hotel 

1802 E. 13th Se. 
Will set aside 125-150 Rooms. 
Single Room—Running Water and Lavatory 1.75 
Single Room—With Bath 2. 
Double Rooms $2.50—$3.00—$3.50 
3.50 
Twin Beds—Without Bath 

Colonial Hotel 


523 Prospect Ave., S. E. 
Will set aside 25 Rooms. 
Single Rooms—With $2.00—$2.50—$3.00 
Double Rooms—With Bath 3.00— 3.50— 4.00 
. 3.50— 4,00 


Twin Beds—With Bath 
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ye One Article Which Is Worth the Price 


of a Year's Subscription 


“One of His Legs Was Longer” 


By Floyd P. St. Clair, D.O. 


This article on the diagnosis, classification, and treatment of sacro-iliac 
sprains was published in two sections in the April and May issues of Clinical 
Osteopathy. After reading it, a nationally-known D.O. said: 


“Tt is the best discussion of the subject I have seen.” 


If you wish to read this extremely helpful article, send $2 for a year’s 
subscription, and ask to have it begin with the April issue. 


P CLINICAL OSTEOPATHY 


Published by the 
CALIFORNIA OSTEOPATHIC ASSOCIATION 


799 Kensington Road 
LOS ANGELES, CALIFORNIA 


The Laughlin Hospital | | College of Osteopathic 
j Kirksville, Mo. 4 1721 Griffin Ave. . 


é LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The California law calls for a minimum of one year of 
resident college work in the premedical sciences includ- 
ing physics, general chemistry, organic chemistry, zoology, 
and in addition the college requires embryology 
and English. This work is given in this school but can 
be accepted from any accredited college if of satisfactory 
character. This requirement MUST BE COMPLETED 
before entering the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose dip] admits to the examina- 
tions for this license. 


The fourth or Senior year is altogether practical in 
DEDICATED TO DR. ANDREW TAYLOR STILL character and consists of nine months spent in the Los 


Angeles County Osteopathic Hospital as assistant internes 


SURGERY AND OSTEOPATHY or clinical clerks. This arrangement really makes our 


Senior year an equivalent interne year. 


Affiliated institutions consist of the Los Angeles County 


A modern fire-proof hospital. Patients will be Maternity Service and the Los Angeles County Osteo- 
treated under the direction of Dr. George M. pathic Hospital, a division of the Los Angeles County 
Laughlin, who is supported by a capable staff. A General Hospital. From twenty-five to thirty interne- 
training school for nurses is maintained in connec- ships are available on graduation in the Los Angeles 
tion with the hospital work. Any desired informa- County Osteopathic Hospital and certain other hospitals. 


tion may be obtained from For information address the college. 
DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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THE DENVER POLYCLINIC and POSTGRADUATE COLLEGE 


Established 1914 


Chartered by the State of Colorado 


Recognized by A.O.A. 


Twenty-first Annual General Review and Efficiency Course 


Dr. C. C. Reid, President and Manager 


. C. C. Reid—Art of Practice, Eye, Ear, Nose 


and Throat. 


. H. M. Husted, Eye, Ear, 
ree Writing. 


F. |. Furry—Orificial Surgery. 


Proctology. 


. D. L. Clark—Osteopathic Technic. 
. L. C. Chandler—Heart and Lungs. 
. Emma Adamson—Colonic Therapy. 
. M. R. Howard—Exodontia. 
. L. Glenn Cody—Oral Hygiene. 
. W. K. Foley—Varicose Veins-Hernia. 
. R. R. Daniels—Food Therapy. 


SPECIALTY COURSES—August to 3Ist, 1935 


AUGUST 5th to 17th, 1935 


FACULTY AND SUBJECTS 


Dr. H. M. Husted, Sec'y-Treasurer 


. F. J. Cohen—Eye, Ear, Nose and Throat. 


. Phillip A. Witt—Urology. 


Nose and Throat, 


Ambulant 


. Harold A. Fenner—Venereal Diseases. 
. L. F. Reynolds—Obstetrics. 
. Freeda Lotz-Kellogg—Endocrinology. 
. C. E. Willis—Shoes, Foot Technic. 
D. Anderson—Technic. 

. B. Gould—Tuberculosis. 


Miller—Hospitalization. 


. Eye, Ear, Nose and Throat—(Beginner's Course). 


x Eye, an, Nose and Throat—(Advanced Course)—Dr. 


. Cohen, 


Dr. Hewes E. Harris. 


. V. Moore—Professional Psychology. 
+ Horton—Orthodontia. 
A. Tedrick—Dermatology. 


Cc. C. Reid, Or. H. M. Husted, 


‘ omen Surgery, Ambulant Proctology—Dr. F. |. Furry, Dr. J. A. Cozart. 
. Varicose Veins and Hernia—injection Method—Dr. W. K. Foley. 


Associates: Dr. 
Dr. 


L. Gleason, Witt, Dr. Harold A 


w. 


. Practical Refraction—Special arrangement only. 
. Secretarial Training—Office System, Collections, Etc., 


Dr. C. C. Reid, Dr. 
August 5th to 17th. 


H. M. Husted. 


Write for catalog. Address Dr. C. C. Reid or Dr. H. M. Husted, Managers, 
Clinical Building, 1550 Lincoln Street, Denver, Colorado 


APPLICANTS FOR 
MEMBERSHIP 


California 
Kohl, Roy D., (Renewal) 
5529 N. Figueroa St., Los Angeles. 
Olds, Earl M. (Renewal) 
742 S. Hill St., Los Angeles. 


Colorado 
Gaines, C. E. (Renewal), 
103 Commercial Bank Bldg., Ster- 
ling. 
Illinois 
Sours, Morgan, D., 
Main & Chestnut Sts., Bloomington. 
Post, Irving Russell (Renewal), 
116 S. York St., Elmhurst. 
Pleak, J. J. (Renewal), 
612 Ferguson Bldg., Springfield. 
Schildberg, Edwin T. (Renewal), 
545 Lincoln Ave., Winnetka. 


Iowa 
Wright, H. D. (Renewal), 
Hampton. 
Kramer, Nellie O. Davis (Renewal), 
600 Washington St., Pella. 


Kansas 
Stees, Charles, Jr. KCOS ’35 (Jan.), 
Marion. 
Kentucky 


Patterson, A. B. (Renewal), 
460 Francis Bldg., Louisville. 


Maine 
Sherman, William H. (Renewal), 
182 State St., Augusta. 
Shalett, Irving J., 
52 Lisbon =, Lewiston. 


Massachusetts 
Cronin, J. Joseph, 
477 Commonwealth Ave., Boston. 
Parsons, Bessie B. (Renewal), 
27 Seventh St., New Bedford. 


Michigan 
— Raymond Parker, DMS °35 
an.), 
1520 N. Saginaw St., Flint. 
Missouri 
Cunningham, Nelson A. (Renewal), 
Ball Sanitarium & Health School, 
Excelsior Springs. 
Glass, Robert K. (Renewal), 
Fairfax 
Glass, Ruth McNeff (Renewal), 
Fairfax. 
Hader, John C. (Renewal) 
Grain Valley 
Reisman, Ott F., 
1111 Grand Ave. Kansas City. 
Stephens, R. B., DMS ’35 (Jan.), 
Mercy Hospital and Sanatorium, 
Ninth & Faraon Sts., St. Joseph. 
Gregory, C. F. (Renewal), 
O’Neil Bldg., Webb City. 


New Jersey 

Isman, Carl J. (Renewal), 

1925 Pacific Ave., Atlantic City. 
Atkinson, W. Irvin (Renewal), 

229 N. Second St., Millville. 
Smith, Paul Preston (Renewal), 

7 Trinity Place, Montclair. 
McKevitt, Arthur T. (Renewal), - 

34 Hill St., Morristown. 
Allabach, L. B. (Renewal), 

708 High St., Newark. 
Manchester, Howard R., 

318 W. Seventh St., Plainfield. 


Barnett, Frank L. (Renewal), 
218 E. Hanover St., Trenton. 
Fiestal, Edgar J., 
134 W. State St., Trenton. 


New Mexico 


Dulanty, John L. (Renewal), 
Fort Sumner. 
Reynolds, J. Paul (Renewal), 
309 N. Richardson Ave., Roswell. 


New York 


Beall, Clara P., (Renewal) 
602-6 Gurney Bldg., Syracuse. 


North Carolina 
White, Edward T., (Renewal) 
1103 First Natl. Bank Bldg., Char- 
lotte. 
Ohio 
McGowan, Alden L. (Renewal), 
239 N. Main St., Dayton. 


Oklahoma 
Baldwin, H. C. (Renewal), 
207 Pythian Bldg., Tulsa. 
Green, Harry E. (Renewal), 
18 W. Tenth St., Tulsa. 


Oregon 


Purkey, Leonard R., 
434 Morgan Bldg., Portland. 


Pennsylvania 

Coleman, Michael M., 

1725 W. Erie Ave., "Philadelphia. 
McHenry, John J. (Renewal a 

643 S. 52nd St., Philadelphia. 
F., 

9 E. Roxboro Ave., Philadelphia. 

Enrique G., 

2250 N. Park Ave., Philadelphia. 
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Osteopathic Health for June 


No. 66 


Gall Bladder Diseases, from the os- 
teopathic standpoint. 


George J. Conley, D.O. 


Osteopathy as Preventive Medicine. 
Wm. W. W. Pritchard, D.O. 


Childhood Accidents, as causes of 
osteopathic lesions. 


WHAT THEY COST 


Delivered in Mailed to your 
BULK LIST 


With or without professional card With or without professional card 


ANNUAL CONTRACT ANNUAL CONTRACT 


Less than 200 $4.00 per 100 $5.50 per 100 
More than 200 3.75 per 100 5.25 per 100 
SINGLE ORDER SINGLE ORDER 
Less than 200 $5.00 per 100 $6.50 per 100 
More than 200 4.75 per 100 6.25 per 100 


5%, discount for cash on orders for 500 or more. 


Above prices do not include transportation charges outside the United States. 


ORDER BLANK 


American Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 


Please send: 
Contract Order (Beginning with June) 
———Copies of Osteopathic Health per month. 


Single Order 
—________Copies June Osteopathic Health (No. 66) 


Professional 


Add. 


A. 
une, 1935 


APPLICATIONS Continued 


Baldwin, Warren E, (Renewal), 

119 S. State Road, Upper Darby. 
O’Brien, Francis R., 

317 McClatchy Bldg., Upper Darby. 


Rhode Island 
Peterson, Eric A. (Renewal), 
171 Westminster St., Providence. 


Vermont 
Richmond, Charlotte, 
“High Acres,” Sharon. 


Washington 
Pruett, Everett W. (Renewal), 
814 Joshua Green Bldg., Seattle. 


West Virginia 
Whitright, W. F., (Renewal) 
205 Charleston Natl. Bank Bldg., 
Charleston. 


The following May and June 1935 
graduates have made application Fd 
A.O.A. membership. They will be for- 
mally approved subsequent to licensure. 


Chicago College of Osteopathy 


Bailey, Hannah Wells 
Petersen, Einer 


College of Osteopathic Physicians and 
Surgeons (Los Angeles) 


Carter, Harold J. 
Cooper, Gilbert O. 
Freed, Joseph Yale 
Ince, William T. 
Katz, Hyman 
Longyear, Clyde S. 
Reese, Samuel A. 
Thatcher, Loren J. 


Des Moines Still College of 
Osteopathy 


Andreen, W. C. 
Barquist, Harry A. 
Barry, Lester D. E. 
Berck, Jack Lawrence 
Bumpus, John F., Jr. 
Ekelman, Harold M. 
Farmer, T. Bruce 
Folkman, George Edward 
Forbes, J. Robert 
Hall, William F. 
Jungman, Oscar A. 
Lodish, Edward H. 
Morehouse, P. R. 
Potter, C. B. 

Rankin, William C. 
Secor, John N. 
Tessien, Robert M. 
Theberge, L. L. 
Thompson, Francis J. 
Zimmerman, J. Milton 


Kansas City College of Osteopathy 
and Surgery 


Bangs, Edna M. 
Carlson, Raymond A. 
Collins, Donald R. 
Corbin, Perry H. 
Crouch, Robert A. 
Earnshaw, J. H. 
Garten, Robert G. 
Green, Edward R. 
Hamilton, Stanley D., Jr. 
Hickey, G. Omar 
Higgins, L. W. 
Holdren, Kenneth L. 
Jennings, Ralphae G. 
Kinzie, Earl C. 
LeFevre, Robert A. 
Leopold, Vierdonia S. 
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CALIFORNIA 


LOS ANGELES 


DR. THOMAS J. MEYERS 


Practice Limited to the 
Study and Treatment of 


CHRONICALLY “INCURABLE” 
DISORDERS 


EPILEPSY 


909 East Washington St. 
PASADENA CALIFORNIA 


COLORADO 


LAMB HOSPITAL 
1560 Humboldt St. 
DENVER 


Howard Earl Lamb, D.O. 
SURGEON 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 


Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


KANSAS CITY COLLEGE 


Continued 


McCullough, Robert D. 
Nuhn, John H. 
Peterson, Lloyd A. 
Purtzer, Evelyn 
Rosy, Henry R. 
Russell, James 
Saunders, Richard 
Shannon, John D. 
Smith, Richard Allen 
Streitenberger, D. W. 
Stribley, Walter B. 
Stromberg, F. M. 
Van Winkle, James 
Waddill, Robert G. 
Zammar, Fred J. 


Kirksville College of Osteopathy 


and Surgery 


Adams, Warren P. 
Anderson, H. V. 
Aridas, Stephen S. 
Badger, William H. 
Bahnson, Bahne K. 
Bass, Randall 
Briscoe, Richard W. 
Brown, William H. 
Callaway, G. H. 
Canfield, Tom V. 
Carroll, Joseph A. 
Carter, Hal K. 
Cohagan, Claire G. 
Dillon, James A. 
Eidam, Isobel A. 
Fish, J. M. 

Foster, Clarence M. 
Goff, Iris A. 
Howard, Jerome A. 
Johnson, Edward P. 
Jones, Charles E. 
Kelley, H. L. 

Kelly, William C. 
Lange, T. F. 
Manchester, Virgil M. 
McDowell, Robert H. 
Miller, M. S. 
Murrell, Robert E. 
Pfeiffer, Richard Carl 
Pollock, C. E. 
Porter, Edward A. 
Purdon, Walter F. 
Rathbone, Edwin D. 
Rausch, Charles H. 
Reid, James L. 
Reynolds, Richard S. 
Ritter, Roland G. 
Russell, Kenneth 
Salom, Juan S. 
Schuman, John E. 
Snethen, Esther 
Steen, Robert A. 
Stocker, Wilbur H. 
Vandagrift, E. C. 
Van Pelt, Paul E. 
Warden, Carl E. 
Weichel, Henry W. 
Wells, Preston M. 
Wilcox, John F. 
Wilson, Paul E. 
Wissmiller, G. W. 
Witt, John L. 
Woodhull, John K. 
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MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 


Collin Brooke, D.O. 


Practice Limited to 
Proctology — Varicose Veins 
—Hernia 


ST. LOUIS 
210 Frisco Bldg., 906 Olive St. 


NEW YORE 


Thomas R. Thorburn 
D.O., M.D. 


SURGERY 
Nose, Throat and Ear 
Hotel Buckingham, 101 West 57 St. 
New York City 


NORTH CAROLINA 


ASHEVILLE 


Dr. O. N. Donnahoe 


504 Public Service Bidg. Phone 1111 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 


PROVIDENCE, R. IL. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


NEURITIS 
ARTHRITIS 
MYALGIA 


THE 


relieves 


PAIN ond CONGESTION 


HUXLEY LABORATORIES. INC. NEW YORK NY 


| MERRILL 
Neuropsychiatric 
| Downtown Office Pe 
609 South Grand | 
Avenue | 
| 
— 
| 
| 
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ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 


FRANCE 


“Osteopathic Care 
of Athletes”’ 


A compilation of articles which 
originally appeared in the Jour- 
nal of the A. O. A. during 1931, 
1932 and 1933, written by lead- 
ing authorities on the subject. 
Many of the questions fre- 
quently asked by members of 
the profession are answered. 


24 Pages. Size 842x114. Illustrated. 


Single copies, 35 cents. Dis- 
count for cash on quantities. 


American Osteopathic 
Association 
430 N. Michigan Ave., Chicago 
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Philadelphia College of Osteopathy 


Allen, Blanche Clow 
Andrews, Hazel Mae 
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Sates, Roswell Preston 
Black, Charles H. 
Soivie, Mildred V. 
Cann, Donald S. 
Clough, R. Wm. 

Cole, Glen W. 
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Dawson, John Henry 
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Evans, David J. 
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Heinemeyer, Theodore G. 
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Schmidt, Ida C. 
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Wurzel, Edward 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 

Baird, E. C., from Quinton, Okla., to 
Coweta, Okla. 

Ball, C. S., from Ocala, Fla., to 104 
S. Grove St., Eustis, Fla. 

Bealmer, J. D., KCOS ’35, 619 Empire 
Bldg., Denver 

Camp, Lenia E., from Main St., to 902 
W. Chestnut St., Savannah, Mo. 

Coursume, Eleanor C., from South 
Euclid, Ohio, to 4531 Main Ave., 
Ashtabula, Ohio 

Cox, Harold R., from Randall, Kans., 
to Toulon, IIl. 

Dahl, Alexander, from 408-9 Mort- 


gage Guarantee Bldg., to 407-9 
Mortgage Guarantee Bldg., Atlanta, 
Ga 


Decker, Ernest B., from 225 S. Fifth 
St., to Decker Hospital, Goshen, 
Ind. 

Downing, W. J., from 1230 E. 63rd St., 
to 1305 E. 63rd St., Chicago 

Dunning, Helen M., from Suite 502, 
to Suite 1406, 18 E. 41st St. New 
York. 

Farnum, Stephen M., from Provi- 
dence, R. I., to 109 Circuit Ave., 
Oak Bluffs, Mass. (for June, July 
and August only) 

Ferguson, C. L., from 2202 Goff St., 
to 801% Francis St., St. Joseph, Mo. 

Fessenden, W. W., from 244 Cabot St., 
to 242 Cabot St., Beverly, Mass. 

Glaser, Russell, from Wichita, Kans., 
to 818 Kayton Ave., San Antonio, 
Texas 

Gordon, R. M., from Longmont, Colo., 
to Estes Park, Colo. 

Graff, Philip W., from East Liverpool, 
Ohio, to First Natl. Bank Bldg., 
New Martinsville, W. Va. 

Green, Charles S., from 51 E. 42nd St., 
to 52 Vanderbilt Ave., New York 
Hansel, J. H., from 306% Main St., to 

215% Main St., Ames, Iowa 

Haworth, J. W., from 216-17 Porter 
Bldg., to 216-20 Porter Bldg., Wood- 
land, Calif. 

Henry, B. D., from Corpus Christi, 
Texas, to Gleason Hospital, Larned, 
Kans. 


Malted Mitk 


cated. 


IN CONVALESCENCE 


Recovery after illness or operations is greatly 
aided through the use of Horlick’s Malted Milk 
with its remarkably nourishing and easily di- 
gestible qualities. 
petizing and particularly well suited for cases 
in which frequent small, light meals are indi- 


It is readily prepared, ap- 


Horlick’s Malted Milk Tablets offer a pleasing 


variant in the liquid diet 


Listen to Our Radio Program 
LUM and ABNER 


Every night except Saturday and Sunday 
Stations WLW, WOR, WGN, WXYZ, WEEI, 
WTIC, WOAI, KNX, KGO, ete. 


HORLICK’S MALTED MILK 


CORPORATION 


Racine, Wisconsin 
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Hunt, Kathleen A., from 27 Battell 
Block, to 39 Battell Block, Middle- 
bury, Vt. 

Jackson, Gail G., from American Bank 
Bldg., to 523 N. Third St. Vin- 
cennes, Ind. 

Jaquith, G. H., from Olivier Bldg., to 
Strathcona Square, Sherbrooke, 
Que., Canada 

Jennings, C. H., from St. Petersburg, 
Fla., to Bay View, Mich. (summer 
address during June, July and Au- 
gust) 

Jolly, Benjamin S., from Jacksonville, 
Mo., to 201 Reed St., Moberly, Mo. 

Kanouse, Allen M., from 3101 College 
Ave., to Bank of America Bldg., 
terkeley, Calif. 

Kenney, Charles F., from W. T. Wag- 
goner Bldg., to 1301 Lipscomb St., 
Fort Worth, Texas 

Koerner, Stanley B., from Cleveland, 
to 100 N. Main St., Vassar, Mich. 

Kushner, Edward I., from 1916 Broad- 
way, to 1951 Harrison St., Oakland, 
Calif. 

Leeds, George T., from Philipsburgh, 
Bldg., to First Natl. Bank Bldg., 
Yonkers, N. Y. 

Mann, L. W., from 123 E. Kimball, 
to 602 E. Florida Ave., Hemet, Calif. 

Nikola, George F., from Montvale, 

Rockland Theatre Bldg. 
Nyack, 

O’Hagan, J. Dennis, from 31 Pond- 
field Road., to 100 Parkway Road, 
Bronxville, N. Y. 

O'Sullivan, George W., from New 
York, to 23 Old Mamaroneck Road, 
White Plains, N. Y. 

Perkins, Mildred E., from 122 E. 64th 
St., to 116 E. 63rd St., New York 
Pike, John R., from 184 State St., to 

90 State St., Albany, N. Y. 

Puttick, R. W., from 31 Seymour St., 
to 22 Ulster Place, London, N. W. 
1, England 

Riemer, P. R., from Pawhuska, Okla., 
to Inola, Okla. 

Rothman, H. M., from Shawnee, Ohio, 
to New Lexington, Ohio 

Ruzicka, Ernest F., from Elkins Park, 
Pa., to 1736 Cheltenham Ave., Phil- 
adelphia 

Sands, Henry C., from 456 W. 63rd 
St., to 757 W. 79th St., Chicago 

Schlachter, A. G., from Orange, N. ]J., 
to 3 Baldwin St., East Orange, N. J. 

Schneider, J. R., from Chicago, to Ot- 
tawa General Hospital, Ottowa, III. 

Sinden, Harry E., from 47 Dieke St., 
to 902 Pigott Bidg., Hamilton, Ont., 
Canada 

Smith, Charles Keed, from 60 West 
Side Ave., to 50 N. Long Beach 
Ave., Freeport, L. I., N. Y. 

Steinbaum, David S., from 56 E. 33rd 

_ St., to 789 Avenue C, Bayonne, N. J. 

Stephens, Russell B., DMS ’35, Mercy 
Hospital & Sanatorium, Ninth & 
Faraon Sts., St. Joseph, Mo. 

Still, Charles E., Jr., from Springfield, 
Mo., to 519 N. Ardmore Ave., Los 
Angeles 

Tannehill, Lloyd H., from Des 
Moines, Iowa, to 18 Morgan Bidg., 
Henryetta, Okla. 

Terhune, Donald S., KCOS ’35, 885 
Queen Anne Road, Teaneck, N. J. 
Trueblood, Mary J., 406 Peoples Sav- 
ings Bank Bldg., Traverse City, 
Mich. (name of building has been 

changed to Hotel Traverse Bldg.) 
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made of ‘Pyrex’ 


B-D MEDICAL CENTER SYRINGE 


smoothly working, accurate syringe of typical B-D design 
A that will withstand more than 150 hours of continuous steril- 
ization...Immune to thermal changes. Designed for strength at 
tip and barrel base where most breakage occurs. 
Made in all popular sizes with both center and eccentric tips. 


FEATURES 


1. Uniform, strong tip. No weakening score encircles the tip. 

2. Reinforced lower barrel end. Smooth inside ...no score rings. 
3. Flared barrel opening. Receives plunger easily. Less breakage. 
4. Precision line on plunger. Aligns with scale marks. Accurate dosage. 
5. Individually numbered plunger and barrel. Facilitates assembly. 
6. Slightly concave plunger thumb rest. Provides surer touch. 

7. Simple, non-scraping plunger clip retains plunger. Convenient. 


8. Barrel and plunger individually fitted. 


9. Dated certificate of accuracy with each syringe. 
10. Careful annealing eliminates strains. Stands more than 150 hours 


of continuous sterilization. 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


Tyree, James M., from Marion, IIl., 
to 217-18 Sherman Bldg., Corpus 
Christi, Texas 


Van Duzer, Clarke M., from 21 Field 
Point Road, to Greenwich Lodge, 
Greenwich, Conn. 


Van Riper, George, from 51 E. 42nd 
St., to 52 Vanderbilt Ave., New 
York 


Whitmore, James P., from Union 
Natl. Bank Bldg., to 1 First Natl. 
Bank Bldg., Marquette, Mich. 


Whitney, Dale, from Estes Park, 
Colo., to 1406 Pearl St., Boulder, 
Colo. 


Wilmot, Geraldine W., from Suite 502, 
to Suite 1406, 18 E. 41st St. New 
York 


PATI 


NEAT 


SANITARY 
One Will Convince You 


7 Will Convert You 
CONVENIENT 


Hers Grow 


Gown Co. 


416_207*ST. 


Sacra mente Calif. 
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STORM 


Binder and Abdominal Supporter 


(Picture Shows Type N) 


Gives perfect uplift. 
Light, comfortable, dur- 
able. Made of cotton, 
linen or silk. Washable 
as underwear. “Type A” 
has thigh straps; “Type 
N,” garters. No two are 
alike; every one is made 
for the patient who is to 
wear it. 


/ For general support in 


Pregnancy, Visceropto- 
sis, Obesity, etc. For 
special support in Her- 
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A Frame for Your 


MEMBERSHIP CARD 


MEMBER | 
AMERICAN: 


ASSOCIATION 


Indestructible celluloid and metal frame. 


nia, Sacro-Iliac needs, etc., and for Post Operative 


support of incisions. 


Ask for Literature 


KATHERINE L. STORM, M.D. 


Originator, Owner and Maker 


1701 Diamond Street 


Chain 
hanger. Color, blue and gold. Size 6x9. Card 
slips readily in and out of slot in back. Attrac- 
tive for office display. 


While they last, 50 cents, postpaid. 


American Osteopathic Association 


Philadelphia 430 N. Michigan Ave., Chicago 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
cones or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 


FOLEY TRUSSES. Also Foley 

hernia and varicose vein solutions. 
We teach you to get results with 
these valuable agents. Thomplasto, 
Leesburg, Va. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 


PEARSON LABORATORY and 

DIETARY SERVICE. A consulta- 
tion service. Enrollment $1.00, in- 
cludes containers, questionnaires and 
first laboratory service. Roscoe 
Clinic, 1001 Huron Road, Cleveland, 
Ohio. 


FOR SALE: Wyoming's best prac- 
tice. Cash and percentage basis. 

Reasons for selling upon request. 

Address B. Y., c/o Journal. 


Osteopathic Magazine 


Delivered in 
BULK 


ANNUAL CONTRACT 
With or without professional card. 


Mailed to your 
LIST 


ANNUAL CONTRACT 
Without 


Less than 200 $6.00 per 100 $8.50 per 100 $7.50 } per 100 
More than 200 5.00 per 100 7.50 per 100 6.50 per 100 
SINGLE ORDER SINGLE ORDER 
Less than 200 $6.50 per 100 $9.00 per 100 $8.00 per 100 
More than 200 5.50 per 100 8.00 per 100 7.00 per 100 


American Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 
Please send: 
Contract Order (Beginning with June) 
Copies of Osteopathic Magazine per month. 


Single Order 
Copies June Osteopathic Magazine. 
Professional Card Yes No 
Name 
Addr 
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KALAK WATER CO. OF NEW YORE, Inc. 


6 CHURCH STREET + 
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ACID 
RESISTANCE 


KALAK 


Hypertonic—Alkaline—Carbonated—Not Laxative 


The years of experience with physicians who have used 
Kalak show that the use of a formula containing calci- 
um, magnesium, sodium and potassium salts represents 
a correctly balanced solution. This is Kalak which, as 
such, aids in maintaining a balanced base reserve. 


How Alkaline Is Kalak ? 


One liter of Kalak requires more than 700 cc. N/10 
HCI for neutralization of bases present as bicarbonates. 
Kalak is capable of neutralizing approximately three- 


quarters its volume of decinormal hydrochloric acid. 


NEW YORE CITY 


Index to Advertisers—Patronize Them 


Books, Literature, Charts 


American Osteopathic Association 
20, 22, 24, Cover III 


Saunders, W. B. Company......Cover I 
18 
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P. G. Courses 


College of Osteopathic Physicians 
and Surgeons 18 


Denver Polyclinic and Postgrad- 
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Laughlin Hospital and Training 
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Ralston Purina Company.................... 12 
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Hospitals, Laboratories, Hotels 


Laughlin Hospital 18 


Instruments, Appliances, Equipment, 
Surgical Dressings, Supplies 


Becton Dickinson & 23 
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ADVANCING 
OSTEOPATHY 


Thousands of young people are graduating from high 
schools and colleges this month and few have any definite 
plans for the future. They will be pleased to have infor- 
mation regarding osteopathy as a vocation. 


All of our colleges have educational literature for this 
purpose and will be glad to co-operate with the field doc- 
tors in this work. Send in the names and addresses of 
these young people at once. Even though they may not 
enter an osteopathic college this year, they should know 
about our profession for future guidance in the selection 
of a vocation or the choice of a physician. 


The Kirksville College has prepared some new and at- 
tractive material for this purpose. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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SIX FUNDAMENTAL REASONS 


Why you should continue to send educational literature to your 
patients during the summer months: 


Practice is quiet—it needs stimulating. 


Not so many people going away this summer as 


formerly. 


Patients have more time to read. 


Prevalence of injuries due to summer sports. 


Prepares the way for a good fall practice. 


Continues the cumulative effect of previous 
advertising. 


Contents 


June Osteopathic Magazine 


Order Today 


Prices and 
Order Blank 
on Page 24 


Illustrious Virginian. George H. Fulton, D.O. 
The story of Andrew Taylor Still, founder of Osteopathy. 
Shoes Versus Feet. B. C. Maxwell, D.O. 


An account of the evolution of the foot, and the troubles it 
encountered when man began to wear shoes. 


The Story of Anne Ellis. An autobiography. 


Of how, after ten years of discomfort, hospitals and drugs, 
one woman found in osteopathy a cure for asthma. 


New Times . . . New Thinking. Walter B. Pitkin. 


A noted author analyzes the way-of-thinking that we must 
develop if we are to live in the present rather than in the 
past. 


Heredity and Environment. Russell Peterson, D.O. 


The part each plays in the development of the child, and 
the role of osteopathy in that development. 


Health Does Not Fail. Yale Castlio, D.O. 


It is we who fail, when we do not preserve body integrity; 
osteopathic care helps maintain that integrity. 


Success—lIt's in the Air. Ann Duggan. 

Another way of advising deep breathing. 
Also the new department, “What Does It Mean?" of 
which J. A. van Brakle, D.O., is the conductor, and 
"Hygiene and Health" by Albert W. Bailey, D.O. Both 
explain osteopathic principles. 
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VITAMIN PRODUCTS CO., catTatyn BUILDING, 


CATALYN 


VITAMI N B. THIS VITAMIN IS FOUND 


mainly in the germ of seeds, therefore unrefined cereal foods are the 
commonest dietary source. 


Physiologically, it is necessary to nerve function, and its deficiency 
is characterized by an inability of the nervous system as a whole to per- 
form its duties. Muscular tissues lose their normal tonicity, arterioles 
dilate, heart muscle becomes flabby, stomach walls fail to contract 
when that organ is empty, (thereby causing a loss of appetite), control 
of the endocrines that are sympathetically regulated is impaired, and 
some hormones cannot be secreted in normal amount or quality, par- 
ticularly of the anterior pituitary, thyroid and pancreas. 


In the production of hormones, vitamin C is a complement to vita- 
min B. Both are necessary to the health of the thyroid and pancreas. 
Toxic goiter and diabetes would in all probability not be common dis- 
eases were not these two vitamins ordinarily deficient in most diets. 


Foreign investigators have proved the necessity of B to a normal 
secretion of insulin (references on request). But over a long period the 
pancreatic cells that perform that function under such stress die from 
the starvation. But in the hyperthyroid case, there is likely to be rather, 
an abnormal hypertrophy of functional tissue that soon resumes a nor- 
mal degree of activity under treatment by vitamin concentrates. There 
4 = a no more striking test of the efficacy of vitamin therapy 
than this. 
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